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Oripinal Articles, 


URO-GENITAL TUBERCULOSIS. Though never before a visitor in South 
Carolina, my own Southern plood permitted 
With Especial Consideration of Tuberculosis me not the slightest misgiving as to whetn- 
Of The Bladder. er I should feel “at home” on arrival here; I ae 
only looked forward to the pleasure that I Oe 
felt was in store for me: Of coming face to ; 
By BRANSFORD Love. face with the scenes and birthplace of a 
The Address on Surgery, delivered before },,52 share of American history, of events < 
the South Carolina Medical Association, that thrill the loyal heart of every American — 
April 2ist, 1909, Summerville, S. C. citizen. I wanted really to see Fort Moul pen 
2 trie, where Sergeant Jasper replaced the flag = 
In acknowleging my deep appreciation of and become personally acquainted with your oe 
the honor you have conferred in inviting me metropolis, Charleston, that has occupied the - 
to be your guest and essayist this evening, limelight in so many eventful incidents, from ; 
{ am expressing the thought that is first cannon balls to earthquakes, and anon, from | 
and foremost in my mind. pills to politics. ie 
I have long looked forward to the time But, coming down to the subject that is ade 


when I could have the opportunity of visi- 
ting this mother state, of which we hear so 
much in our part of the country—and al- 
ways in words of deep affection, by your nu- 
merous sons who have been lost, strayed 
or stolen in that direction. 


to engage our attention just now, an easier 
and clearer conception of uro-genital tuber- 
culosis is obtained when the general scheme 
of plan of attack made on mese organs by 
this infection is understood. 


It is claimed by certain students of this 
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subject that tuberculosis is never primary in 
the urinary or sexual organs, that although 
its first clinical manifestation may be focus- 
sed here, the development is really secon- 
dary to some unrecognized involvment else- 
where, a latent pulmonary lesion, or even a 
lymph gland. 

However, this may be, there are cer- 
tain general plans followed in the develop- 
ment of the infection when it does involve 
the genito-urinary system, that now seem 
fairly well understood and attested. 

Transmitted in any one of five different 
ways the tubercle bacilli reach the genito-uri 
nary organs (1) Through the blood vessels; 
(2) through the lymph channels, (3) by 
means of the physiological secretions, the 
urine, semen; (4) by continuity of tissue; 
(5) by contiguity. 

Being thus transmitted ,it is found thar 
certain organs of the genito-urinary system 
habitually receive the brunt of the attack 
first while others invariably stand secondary 
in this respect. In the vast majority of all 
cases in which the urogenital organs are »., 
plicated, one or the other kidney is the lo- 
cation of the first attack (never both at the 
same time, in a very small porportion of 
such cases one or the other epididymis is 
the point of initial attack. 

From these respective foci extension of 
the infection spreads in the direction of the 
physiological secretions (urine and semen) ; 
that is, from the kidney downward, along 
the ureter to the bladder; and from the ep- 
ididymis upward, along the vas deferens, the 
seminal vesicle, ejaculatory duct, prostrate 
to the urethra and vesical neck. Thus the 
bladder stands in the line of attack from 
either direction, and therefore stands a most 
excellent chance of being ultimately con- 
cerned in the disease process, no matter 
from whence it comes, 

The determination of these facts (chiefly 
contributed by Motz and Halle, Annales des 
maladies des organes  genito-urinaries, 
1908, XXIV, p. 161) has finally settled 
the old time discussion on “ascend- 
ing and descending  infectign,” as 
to whether the infection ascended from blad- 
der to kidney, or descended from kidney to 
bladder. In the presence of infection of both 
kidney and bladder, it is assured that the 
kidney is the organ primarily involved, and 
the extension has been to the bladder, eith- 
er by the ureter or its lymph ducts. If the 


infection has come up from the genital 
gland, the bladder stands in the same secon- 
dary reationship, also. 

In cther words, vesical tuberculosis is an 
affection invariably secondary to tuberculosis 
of some other uro-gential organ; and must 
be so considered in respect to diagnosis prog 
nosis, therapy and management. 

Probably we woud have difficulty in get- 
ting a patient affected with tuberculosis of 
the bladder to acknowledge that the bladder 
was “secondary” in any respect. It is usually 
the most absorbing and vivid exemplifica- 
tion of misery incarnate that he can imagine 


LOCATION OF EARLY EVIDENCES 
OF VESICAL TUBERCULOSIS. The early 


expression and location of the disease are 
much influenced by the mode of production 
of the infection, If the implantation is as 
ascending one, from testes and vesicles or 
prostate, the early manifestations will be 
on the trigone or the vesical neck; but if 
the germs have descended from a kidney 
by way of a ureter, the ureter itself or its 
immediate neighborhood is the point that 
first capitulates and becomes reddened, 
swelled, inflamed and finatty ulcerated. 


MARITAL TUBERCULOSIS. It has 


been claimed that sexual intercourse pre 
sents a mode of direct transference of tu- 
bercle bacilli and infection that shows it- 
self with sufficient frequency to be taken in- 
to account. I have myself observed instances 
of this sort, one in particular in which tu- 
berculosis of the bladder occurred in a wife 
whose husband, a physician, was the subject 
of advanced general tuberculosis and the co- 
incidence was very striking; but investiga- 
tion into the history of the wife showed 
that her own family history was not above 
suspicion. This question has been the sub- 
ject of careful scrutiny and analysis by Mr. 
E. G. Pope, of the Adironaack Sanitarium, 
who concluded that there are too many 
sources of error as-yet to fix the respons. 
bility of direct contagion on matrimonial as- 
sociation. He believes, further, that assort- 
ive mating (the tendency among subjects 
of certain diseases to sevect in marriage 
those with like marked tendencies as them- 
selves) accounts for two-thirds and infec- 
tive action for not more than one-third of tho 
whole correlation observed in these cases 
(quoted in Journal of Am. Med. Assn., Sept. 
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5, 1908.) If this mode of infection were a 
frequent factor the woman would be the 
chief sufferer, from the deposition and re 
tention of tubercle bacilli in the recesses 
and folds of the vagina; but records indi- 
cate that women are affected with vesical 
tuberculosis about one-thira less than men. 


MODE OF DEVELOPMENT. The stages 


of development of tuberculosis cystitis may 
ve divided as roiows (Motz and Halle): 

1 The stage of invasion and formation 

ot tubercles. 

2. The stage of inflamation and super- 
ficial ulceration. 

3. The stage of deeper infiltration. 

4. Stage of widespread destruction (Wal 
ker.) 

In the earliest period (invasion) there are 
white or grey tubercles and injected areas, 
without the presence, necessarily, of ulcera- 
tion. Some have sought to cai) this “tuber- 
culosis of the bladder” as differentiated from 
tuberculosis cystitis; but the differentiation 
is artificial; they are stages of the same pro- 
cess. 

Uleeraion shows itself after the apex 
of the tubercle becomes necrotic and breaks 
down. These independent ulcers tend to coal- 
esce and make the larger ulcers that are ty- 
pical of the process. 

Such ulcers are sharp-edged, sometimes 
slightly undermined; with their surface ir- 
regular and uneven, and liable to be cov- 
ered with greyish pseudo-membrane, tinged 
with blood or small clots, at times. The ul- 
cer is surounde@”l by membrane whose natur- 
al luster is dimmed, which looks reddened 
and velvety, and whose blood vessels are 
lost in the intense injection prevailing. 


CLINICAL EVIDENCES—The clinical ev- 


idences may be described as those giving 
rise to (a) suspicion; (b) confirmation; (c) 
conviction. Suspicion of vesical tuberculosis 
should be aroused by persistent and appar- 
ently inexplicable frequency of urination, 
either by night or day or both, together 
with the appearance, over long periods of 
time, of blood-cells, in microscopic quanti- 
ties in the urine. In the later stages pain 
and harassing suffering, day and night, with 
interruptions or loss of sleep and lowering 
of nerve stamina, mark the more serious 
phases of the disease. Persistent or re- 
current bleeding from the ulcerated areas 


is apt to take place from the ulcerated sur- 
faces, adding to the depression both men- 
tally and physically. But of much more im- 
portance, from the diagnostic standpoint, 
than this is the persistent appearance in the 
urine of red cells in microscopic quantities 
in the early periods of the infection. It Is 
impotrant because it is early, furnishing the 
medical attendant the grounds for suspicion 
that, if recognized and followed up, enables 
him to recognize the disease at the earliest 
possible moment, which is, of course, all-im- 
portant. But I have found in numerous in- 
stances that this feature was not recognized 
or even suspected becausc examinations of 
the urine were not sufficiently careful or 
searching. Such urines are often limpid 
clear, and from the microscopical stand- 
point as far above suspicion as Caesar’s 
wife could have been; yet, when searched 
after prompt and thorough sedimentation 
are found to contain large numbers of red 
cells, present in every specimen voided. 
Frank hematuria may become one of the 
outspoken danger signals later, when in- 
flammation or ulceration are established. 

Pain is either spontaneous or excited by 
the act of urination. In the latter case it is 
most intense at the end of the act aroused 
by the squeezing of the inflamed and ulcer- 
ated areas by the vesical sphincters. Pain 
of this character is almost a constant at- 
tendant, at one period or another, on the tu- 
berculosis bladder; and often becomes so 
severe as to precipitate the patient into co- 
caine or morphine addiction. But while this 
is true, another, allied, symptom is even 
more characteristic of the disease; that in 
itself alone often elicits the suspicion of ‘u- 
berculosis; That is, excessive tenderness 
and hypersensitiveness to manipulation 
Appreciation of this fact should lead to the 
free use of local anesthesia for making any 
local investigation. 


In health the desire to urinate is aroused 
by irritation of the mucous membrane of the 
prostatic urethra or neck of the bladder. 
Any irritation applied at this point will ar- 
ouse desire to urinate. When that irritant is 
urine from the full or over-filled bladder, the 
result is physiological dsire to urinate, that 
passes off when the bladder is evacuated, 
when the irritant is tuberculous inflamation 
or ulceration, there is good reason for the 
persistctt and intense desire to urinate that 
so frqucnly accompanies this condition, even 
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in the presence of a comparatively empty 
bladder. This fact is contrivuted to by rea- 
on of the frequency with which the neck of 
the bladder is the part especially involved. 
Sometimes the frequency Is due to reflected 
irritation onto the neck, rather than direct 
inflamation there, as for instance from re- 
nal tuberculosis, which occasionally causes 
frequency before the involvement of the 
bladder. 

Among the characteristic signs of vesi- 
cal tuberculosis is a marked diminution in 
the capacity of the bladder (contracted 
bladder}. From three to four ounces is a 
fair average capacity for such bladders; 
due to infiltration and thickening and les- 
sened elasticity of the walls. 

A peculiarity noticeable is that, in face 
of this condition and the prolonged inflam- 
mation prevailing with it, the urine is lia- 
ble to be acid in reaction. The introduction 
of the proteus group of bacteria sets up am- 
moniacal fermentation that alters this, how- 
ever, establishing alkalinity and adding to 
the subjective complaints and activity of in- 
flammatory processes. 


MIXED INFECTIONS. In addition to the 


tuberele bacilli found in tuberculous cysti- 
tis, other organisms are sometimes present 
and take a active part in the pathological 
processes. Some of them have something 
to do with the inauguration of the tuber- 
culous infection, while others are followers 
of the tuberculous infection, adding their 
quota to the miserable conditions prevailing. 
Many cases of urinary tuberculosis have 
been observed as followers of urethral gon- 
orrhea; while streptoccocci, staphylococci, 
colon bacilli and other organisms have been 
found as companions of tubercle bacilli. It 
is considered probable that pyogenic organ- 
isms lower the resistance of the mucosa and 
produce minute breaks in its surface, allow- 
ing the tubercle bacilli to enter the submuco 
sa. On the other hand, it is thought that 
cystitis caused by members of the proteus 
group does not offer so fertile a field for the 
invasion of the tubercle bacilli as that pro- 
duced by streptococci and  gonococci 
(Walker). 


DIAGNOSIS, While the characteristic 


symptoms and signs given may be sufficient 
to give rise to Suspicion and even confirma- 
tion of the suspicion of tuberculous cystitis, 
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in other words, a presumptive diagnosis of 
that affection, the crucial factor for deter- 
mining the diagnosis, as with tuberculosis 
of other parts of the body, is the demon- 
staration of the tubercle baccillus in con- 
nection with the convincing evidences of 
inflammation of the bladder. The appear- 
ance of tubercle baccilli in the urine does 
not by any means necessarily indicate ves- 
ical tuberculosis, as it. has repeatedly been 
proved (Israel, Jani and Nakarai, Thilicwicz) 
that tubercle bacilli may float in the urine 
of persons whose urinary tract is innocent 
of any pathological lesion, even as demon- 
strated post mortem. 

The finding. or identification of the tuber- 
cle bacilli in the urine is not always easy or 
possible, and is largely dependent on accom- 
panying conditions, the age and extent of 
the lesions, the mode of search carried out, 
ete. The bacilli may be sparse in number 
and on that account escape detection by the 
ordinary methods. Bryon called atention to 
a useful procedure in this connection, name- 
ly, the draining off by sterile catheter of the 
small amount of urine left over after volun- 
tary urination, as offering a better proba- 
biity of gathering the bacilli that have settled 
at the bottom of he badder. 


DIFFERENTIATION BETWEEN SMEG- 
MA AND TUBERCLE BACILLI.—Much 


thought and research have been spent in 
the endeavor to find a method of definite 
differentation by the microscope between 
the smegma and the tubercule bacillus. Many 
differant staining methods have been evolv- 
ed. I have seen some serious errors result 
from relying on such methods. I believe it 
is much safer and better to pay no atten- 
tion to them whatever, but to make a diff- 
erdatiation by excluding the introduction of 
smegma bacilli in obtaining the specimen. It 
should always, where possible, be obtained 
by sterile catheterization, in either male or 
female after thorough cleansing of the ex- 
ternal genitals. In the female one must be 
especially careful even then, as the urethra 
is short enough to permit of the introduction 
of smegma bacilli on the catheter as passed 
into the bladder. 

Sedimentation should be affected prompt- 


ly after the passage of the specimen, and . 


should be thorough. Trevithick recom- 
mands that the supernatant fluid be poured 
off from the first sediment obtained, and the 
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tube be re-filled with water and re-sediment- 
ed. This is suppesed to favor the adher- 
ing of the bacilli to the glass slide or cover- 
slip. A number of staining methods are of 
value, the carbolfuchsin retaining the es- 
team in which it has long been held. 
Failure to find bacilli in the specimen, ev- 
en after several essays, does not prove their 
absence, and merely stands as negative evi- 
dence; it must be supplemented with the 
more accurate mode of guinea-pig ‘nocula- 
tion of the urinary sediment. This is re- 
liable and extremely valuable—niuch more 
so in the writer’s opinion, than the hypo- 
dermic tuberculin test. But it requires from 
two to three weeks’ time for maturing. 


CYSTOSCOPY—The other necessary fac- 


tor- for fixing the diagnosis of tuberculosis 
cystitis is the picture presented by the cys- 
toscope. 

The writer desires to express himself as 
decidedly opposed to the rather broadly dis- 
seminated view that urinary “iuberculosis 
means interdiction of the use of instruments, 
dither for diagnosis or for treatment. While 
due conservatism should be exercised in this 
regard, the idea that it is a forbidden field 
should be abandcnad. That idea is no more 
applicable here than in other conditions re- 
quiring the ministrations of surgery and 
medicine. It has been obisarved in a num- 


ber of cases of severe urinary tuberculosis 


that the repqated use of the cystoscope, to- 
gether with ureter catheterization and other 
forms of instrumentation, have not retardei 
or interfered with the prozressive improve- 
ment or even rcecovery. In’some instances, 
indeed, such measures themselves were fol- 
lowed by distinct improvament sustained in 
repeating them. I have never yet observed 
any complications or serious consequences 
from such manipulations, though they are 
restricted always to the necessities of the 
case and not uscd in a med¢clesome way. 
The writer has been much gratified to ob- 
serve participation in in this view by Willy 
Myer (New York Medical Journal, April 27, 
1907) who says. “Cystoscopy of the urinary 
tract has always been a subject of great in- 
terest to me and I look upon it a; a.valuabl 
dignostic aid. I was somewhat surprised, 
therefore, to note the opinion expressed by 
a few colleagues that this examination as 
well as catherization of the ureters is con- 
traindicated in patients afflicted with this 


trouble (tuberculosis). In all my cystoscop- 
ic experience extending over a period of just 
twenty years, I have never seen cystoscopy 
cause direct detriment to these patients, and 
I feel it.never should so iong as the instru- 
ments are gently and judiciously manipulat- 
ad. I would therefore state right here that 
I consider cystoscopy not only permissible 
but in most of these cases absolutely ‘neces- 
sary in order to enable us to establish a def- 
inite diagnosis.” 

While characteristic lesions such as have 
previously been mentione’, are shown by 
tha cystoscope in tuberculous inflammation 
and more especialiy ulceration of the blad- 
der, it can not be said that the lesions are 
always typical, that they adhere to hard and 
fast lines of development. On this subject 
Casper (Bonney’s translation p. 224) says: 
‘(In general, tuberculosis of the bladder does 
not present a specific picture: Besides diff- 
use swelling and redness there are at times 
deeply congested localized areas clearly sep- 
arated from apparently healthy tissue, while 
again ulcerations having nothing di_tinctive 
about them are seen. Tutercies are very 
seldom found.” 

Fenwick (Clinical Cystcscopy, page 172 
says: “The primary (early) deposit is de- 
tected on the posterior wail in two forms, 
either cifuce, as a dull r-d patch or patches, 
or localized, as a single ulcer to the inner 
side of the ureteric orifice. The dull red 
patches betoken extravasation and exudation 
I have sometimes met with cases in which 
a solitary ulcer was seen to the ianer side 
of the orifice and I could not distinguish its 
appearance frcm the colitary simple ulcer.’ 


URETERAL ORIFICES—Besides the oval 


cr rounded ulcers with roughened, raw and 
bleeding surface; surrounded by a zone of 
congestion, of velvety appearance, lacking 
the natural luster; with other areas of con- 
gestion either localized or caiffuse—besides 
these characteristic appearances of the blad- 


der mucosa itself, the uretal orifices them- 


selves ordinarily but not invariably present 
c' aracteristic features in connection with da- 
scending tuberculosis. These have been es- 
recially well studied" by Fenwick, who says 
(bid. p. 174,: “One of the ureteric orifices 
is attacked before the other; both are never 
attacked equally. The orifice of that ureter 
on which the stress of disease first falls 
ehanges in contour, its lips thicken, and it 
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becomes caked and patulous. The same 
changes will be found in the corresponding 
renal pelvis, with implication of the lower 
part of the kidney.” The same author says 
that where the vesical implication is a de- 
scending one from a tuberculous kidney that 
retracts under the ribs, the ureter displaced, 
elevating the trigonal angle of that side and 
perhaps presenting a funnelled appearance 
there—furnishing a@ diagnostic sign of ma- 
terial value. Instead of being an inch and 
a half from its fellow and the same distance 
from the urethral outlet, it is found to be 
as much as two inches from either opening, 
and is drawn both outwards and upwards. 

While the positive evidence thus pre- 
sented by the appearance of the ureteral ori- 
fice should be given its full meed of credit as 
an indicator of the condition of the kidney 
above it, many authors go still further and 
accept its negative evidence with as great 
confidence. They declare that if the ure- 
teral orifice is normal in apparance there 
is no necessity of looking further for evi- 
dence of tuberculosis of the corresponding 
kidney; they give it a clean bill of health 
on that ground alone. 

Others, again, accept with equal compla- 
cency the cystescopic appearance of the ur- 
ine as it is being admitted in jets from the 
respective ureteral openings, saying that if 
either jet is cloudy or bloody, it means that 
the corresponding kidney is the one at fault. 
The acceptance of such flimsy and untenable 
evidence can only result in discrediting and 
defaming a procedure of the highest scienti- 
fic value. Kidneys saturated with tubercu- 
lous infection have been removed from pa- 
tients whose ureteral orifice showed no indi- 
eation whatever of the renal trouble; and if 
it be true that urine microscopically clear 
and to casual inspection healthy, can contain 
pus cells, red blood cells, and tubercule bac- 
cilli ,the cystoscopist must be expert, indeed 
to detect these in the jets of urine issuing 


- from the ureters. 


The reliable, safe and secure mode of ar- 
riving at the determination of implication 
or health of the respective kidneys is that 
by ureteral catheterization and minute inves- 
tigation of the urines drained thereby. There 
are no well grounded objections to the pro- 
cedure and the information it furnishes is 
not illusory,or misleading. Much time and 
printer’s ink have been spent in the endeav- 
or to prove that ureteral catherization is 


dangerous because of its liability to con- 
vey infection into a healthy ureter. If this 
objection were tenable it would have had 
plenty of evidence ere this to justify it; but 
such has not been the case, and of the many 
thousands of uretal catheterizations, none 
have bean reported as leaving such a herti- 
tage. 

Segregation does not compare with it in 
any respect. It is both unreliable and ineffi- 
cacious, leaving no material reason for its 
use. 


LYMPHOID TUBERCLE.—A peculiar 


formation occasionally seen In the bladder 
either in the presence or absence of tuber- 
culous infection, is a deposit of lymph in the 
form of lymphoid tubercle. These little tu- 
bercles, yellow and prominent, dot the sur- 
face of the vesical membrane in a manner 
that is startlingly like the tubercles from 
Koch’s organism, but with which they may 
have no relation. Alexander describes the 
condition under the term, nodular cystitis. 
Kneise in his Mandatlas der Cystoskopie, 
1908, Table V, No. 22, gives a beautiful illus- 
tration of the condition; which shows very 
well, also, the chief differentiating reatures 
between these and real tubercles: There is 
absence of the zone of inflamation and ex- 
travasation that habitually accompanies true 
tubercle. In a case observed post mortem 
by Dr. Mark and Dr. Hall of Kansas City, 
the pseudic-tubercles were scattered over the 
entire bladder mucosa; but this is exception- 
al, as they ordinarily affect only the tri- 
gonal neighborhood. 

It is evident, therefore, in connection with 
cystoscopy, that while seeing is believing, 
and the cystoscopic picture 1s essentiol and 
all-important, it must be correctly seen, ap- 
preciated and interpreted; and conclusions 
from it should be made after due considera- 
tion of the clinical history and general fea- 
tures of the case. 

The “therapeutic test” is a means which, 
applied either inadvertently or intentionally, 
gives a fairly good indication of the tuber- 
culous of non-tuberculous nature of a vesical 
inflammation Nitrate of silver solution, 
nearly always gratefully received by the in- 
fected bladder, arouses prompt additional 
irritation if the cystitis is of tuberculous ori- 
gin. 
The tuberculin test of inoculation should 
have a place here as elsewhere in hearing 
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testimony on the presence or absence of tu- 
berculous infection. 

The final definite diagnosis must after ah 
occasionally be made without the demonstra- 
tion of the tubercle bacillus present being 
taken as sufficient to justify a conclusion. 
One sometimes feels that he is in the pres- 
ence of tuberculosis, without being able to 
elicit the distinctive, individual evidences de- 
sired. Then, too, tne condition of other or- 
gans of the body, whether tuberculous or 
not, may have a serviceable bearing on the 
question. 


TREATMENT.\General Considerations. 


The treatment of tuberculous cystitis may be 
diviaed into palliative and curative: by 
means of hygienic, systemic, local and op- 
erative measures. 

Since this affection is a secondary one— 
in most cases, the kidney—the curative 
plan usually involves an operative attack 
with removal of the original focus. 


THE MODES OF TREATMENT may be 


divided as follows: 

1. General, systemic, and hygienic meas 
ures. 

2. Tuberculin treatments. 

3. Operative attack on the original foci 
of the infection. 

4. Operative attack on the bladder (a) 
extirpation of the bladder and transplanta- 
tion of the ureters, (b) curetting or cauteri- 
zation, or both; (c) local application of bi- 
chloride or carbolic solution, (d) drainage of 
the bladder by fistula. 

5. Local application to the bladder: Bo- 
ric and irrigations, bichloride installations, 
injection of iodoform oil.or other soothing, 
antiseptic medicaments. 

6. Cystocopy and ureteral catheteriza- 
tion and application of medicaments through 
them into the ureters and renal pelves. 


GENERAL HYGIENIC MEASURES—The 


various systemic and hygenic influences suit 
able for tuberculosis in general are indicat- 
ed, and it would be supererogation to ro- 
hearse them here. White in entire har- 
mony with the belief that these are of prime 
importance and must be supplied in each 
instance, I do not participate in the belief 
that they must be attained at all hazards; 
in other words, I am of opinion that so 
much can often be accomptished by local 


and operative measures that these should not 
be sacrificed ~:<.ely for the purpose of goirg 
away for “good air” and ideal hygienic in- 
fluences. This is in opposition to tne doc- 
trines of certain writers, I know, but ex- 
perience has brought me to tar conctus- 
ion. 

Creasote and guaiacol in full dosage are 
often beneficial: likewise various syst2'G1: 
tonics that are non-alcoholic. The formalde- 
fyde group of medicements (urotropin, cys- 
togen) is contraindicated: they afford no 
service and are often highly irritating. 


TUBERCULIN TREATMENT—Tubercu- 


lin treatment occupies the same position 
here that it does with reference to the tu- 
berculosis of other parts of the body and 
shouldbe prescribed under the same regula- 
tions. The dosage should be minute and 
short of producing the marked and injurious 
reactions prevalent in the earlier use of this 
semedy. 


OPERATIVE TREATMiZNT.—Operative 


attacks embrace: (a) nephrotomy and par- 
tial resection of involved kidney tissue; (b) 
nephrectomy; (c) ureterectomy; (d) castra- 
tion or epidymectomy; (e€) vase.tomy; pros- 
tatectomy, (f) removal of weminal vesicles. 

Partial resection of a tubercuous kidney 
has proven a false hope and has been aban- 
doned. It does not secure the removal of all 
of the original focus. 

Experience in manifold instances has 
proved the justification of removing the kid- 
ney, if it be the originating factor, with, pos- 
sibly, the corresponding ureter if serlousty 
involved. This is also true of the removal 
of the worse of two tuberculous kidneys, in 
certain instances, relieving the sufferer of a 
suppurating and infected organ that is do- 
ing no good but is undermining the health 
and inciting infection elsewhere. It is well 
established that bladders the subject of te 
beculous inflammation and ulceration are re- 
claimed from their unhealthy condition by 
these measures and undergo definite repara- 
tive changes, the ulcers heal and inflamma- 
tion ceases. 

Certain authors have laid much stress on 
the removal of the entire ureter, in addition 
to the kidney where it is affected, insisting 
that if any of it be left behind it will neces- 
sarily prove a source of renewed infection 
later. As already mentioned, the tubercu- 
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ious bladder is able to clear up and regain 
its health after removal of the primary focus, 
a kidney; why not the ureter, as well, While 
it can not be denied that it is theoretically 
better to be rid of a tuberculous ureter, its 
removal in very serious cases cannot fail 
to add to the duration and perhaps difficulty 
of the operation, possibly to the extent of 
compromising the chances of the patient’s go 
ing through it successfully. In view of the 
doubtful advantage gained, is it advisable to 
run the risk in all instances? I confess my 
own leaning to the negative side of the ques- 
tion. Two years ago, acting on this reason- 
ing, I removed the left kidney of a young wo- 
man who was so debilitated in health and 
strength that the several medical attendants 
were united in the belief that she could not 
withstand the combined operation of nephro- 
ureterectomy. The ureter was left behind, 
the patient, though in a precarious condition 
for several days, recovered. Her bladder has 
since been relieved of both inflammation 
and ulceration, the ureter of that side has 
become obliterated, discharges nothing and 
is not even patent to a catheter. The pa- 
tient has gained about thirty pounds and her 
general health appears restored. For a time 
after the operation there was tencerness a: 
long the line of the affected ureter, but that 
has passed away, giving no further trouble. 

The justification for operating on or 1e 
moving the testes epididymes, vasa deferen- 
tia, vesicles or prostate, when they are ori- 
vinal foci, seems to be not yet established 
for all cases, and there is no such uniform 
sentiment here as there is witn respect to 
the removal of the kidney. So much can be 
accomplished by general and hygienic meas- 
ules that it would seem desirable to first 
adopt these. jn such cases, and defer any 
mode of operating until its necessity is de- 
monstrated by persistence or rapidity of de- 
velopment of and extension to other organs. 
Factrs present in individual casés will have 
much to do with determination of the ques- 
tion. 

Operative attacks on the bladder, except 
for paliiative purposes (for necessory arti- 
ficial drainage, etc.) are on the whole. il- 
Ingical and have little to recommend them. 
The secondary nature of the affection ex- 
plains this fact. ; 


LOCAL APPLICATIONS AND TREAT- 
MENTS.—Any local measures adopted 
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should be as little irritating as possible, and 
while instrumentation should be reduced to 
a minimum, that does not preclude the use 
of the catheter or the cystoscope when they 
are needed. Obstructive conditions of the 
urethra should be remedied, securing free 
and easy transit for the urine, for which di- 
lating methods are preferable to cutting. 

Irrigation of the urethra and bladder are 
often servicable where there is secondary in- 
fection. Much has been claimed for bich- 
loride instillations, by the French school par 
ticularly, and Rovsing has lauded the effect 
of introducing strong solutions (5 per cent.) 
of carbolic acid to the bladder; but my per- 
sonal experience and the reports of others 
are adverse to such heroic, irritating meth- 
ods. - The most serviceable local applica- 
tion I have used is oil emulsion of iodoform, 
say, a dram to the ounce of some bland oil, 
such as liquid vaselin. It is “injected once 
daily, after emptying the bladder, and the 
patient is instructed to retain it as long as 
practicable, not expelling the “last drops” in 
urinating. The writer has used the same e- 
mulsion as an injection into kidney pelves af 
fected with tuberculosis, and apparently 
with much benefit, in several cases. A 
male patient who has been under observa- 
tion for four years and was formely severely 
afflicted with the various effects of vesical 
and left renal implication, has never been 
subZected to operation bur has devotedly 
carried out all hygienic a-d local measures 
advised. He at first received a number of in- 
jections of the iodoform oil.into the pelvis 
thrugh the ureteral catheter, and has him- 
self used the vesical injections of the same. 
In the period mentioned’ he has not only 
been relieved of all of the acute symptoms, 
the pain and frequency of urination, etc., but 
has regained much weight, strength and fac. 
ulty for active employment. Test of his u- 
rine by guinea-pig inocculation recently fail- 
ed to disclose any evidence of the tubercu- 
lous infection. 

Instances of improvement or conditional 
recovery under non-operative measures are 
not unique in my experieuce. They are of 
sufficent number to give rise to a serious 
question as to whether all such patients 
should necessarily be subjected to opera- 
tion on discovery of a moderate nidus of in- 
fection in one kidney, with possibly begin- 
ning of involvement of the corresponding 
ureter or the bladder. TI pelieve I should 
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rather make haste slowly and first try the 
effects of the local and hygienic measures 
to demonstrate the extent of their benefit. 
Meantime, the patient will probably be 
brought to a better condition for operation, 
if it prove necessary, then he was before 
the institution of those measures. Where 
‘|atus is entirely changed, and the sooner 
there is serious involvement of a kidney, the 
it is removed the better. 


PALLIATIVE OPERATIONS—In some in 


stances the pain and irritation rrom tuber- 
culous inflammation are so excruciating that 
some operative plan has to be adopted to 
alleviate the distress, if nothing more. The 
one favored is that of establishing a supra- 
pubic fistula, permitting continuous drain- 
age of the bladder into a supber receptacle 
which covers the opening. To the same 
end, Simpson suggested resection of the 
sensory nerves that come off from the third 
and fourth sacral trunks, =nd Watson has 
advised double lumbar nephrostomy, for the 
purpose of draining the urine directly from 
each kidney and not permitting its descent 
into the bladder. 


Discussion 


THE PRESIDENT :—Gentlemen, I de- 
Sire to express the thanks of this Asso- 
ciation for the most instructive paper on 
this subject, and while it has been cus- 
‘tomary with out annual orators, not to 
discuss their papers, I have always been 
of the opinion that we might get a great 
many things out of them, if we were to 
get up some discussion of the papers sub- 
mitted. 

This is something of a symposium on 
‘tuberculosis and the report of the Com- 
mittee on Tuberculosis of the state 
comes in this afternoon, and I want 
to ask for that report at _ this 
time, putting it a hittie out of 
order, and then throw the papers and 
this report open for discussion. 


Dr. Cuas. M. Rees :—The Doctor has 


told us a great deal of interest and 
value especially with regard to primary 
tubercular infections. We have beer 
concerned with the subject Dr. Lewis has 
so ably discussed, namely—Primary Tu- 
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berculos Infection of the Uro-genital 
Tract. 

A few years ago I operated and re- 
moved the uretus with an angry ulcer 
involving the entire intra-vaginal portion 
of the cervix. Although this ulcer had 


remained for a considerabie period con- 


fined to the cervix, there was no evi- 
cence of involyment of the surround- 
ing structures, and the ulcer had some 
characteristics which made it unlike the 
friable, granular ulceration of cancer. 
Operation was made with a diagnosis of 
cancer. Careful study of the specimen 
found it was not an epithelioma, but a 
tubercular infection without involyment 
of the endometrium, nor of the tubes of 
ovaries. Careful study of the case could 
not discover infection elsewhere. We 
were acquainted with the not very in- 
frequent tubercular infection of the ovar- 
ies and tubes, travelling down through 
the tubes to the cudometrium. But care- 
ful search of literature we were able to 
find but a few cases recorded of a pri- 
mary tubercular infection of the cervix. 

Dr. Baker has since reported a case 
similar to the one above mentioned, up- 
on which he operated. I was very much 
interested in Dr. Lewis’s paper, and felt 
that the infection primarily was rather 
more common in the Uro-genital tract 
than has been given to us by Dr. Dawson, 
or by Dr. Ravenel. 


In recent years so much has beer 
cone in the surgery upon tubercular kiu- 
neys. Those of us who are interested 

rely in the surgica' side of the question 
have been led to believe that primary in- 
fections were rather common in the kid- 
neys and bladder. 


Dr. T. P. WHALEY :—I listened with 
much pleasure to Dr. Lewis’s paper. 
There is one question which I would 
like to ask him as regards the time for re- 
moving the kidney. If it is his prac- 
tise to remove the kidney upon diagnos- 
ing the condition before it has attacked 
the bladder, or if he waits until it has at- 
tacked the bladder and then removes the 


kidney, or, if for instance, he had diag- 


nosed tuberculosis of one kidney by 
means of uretrel catheterization would he 
think it best to remove that kidney then, 
or would he wait for the process to 
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extend further and for the other kid- 
ney to gradually assume the work of 
the damaged kidney.? 


Now, concerning primary infection 
—Primary Tuberculosis of the Kidney. 
About a year ago I gave a talk before 
our Society on Cystoscopy and stated 
that there was such a thing as Primary 
Tuberculosis of the Kidney. Dr. Daw- 
Dawson stated there was no such thing 
as Primary Tuberculosis of the Kidney, 
and that all kidney infections were sec- 
ondary. I was not in a position to state 
positively, at that time, that Primary Tu- 
berculosis of the Kidney occurred; but 
since then I have had occasion to look in- 
to the subject and find that there are 
numerous cases of Primray Tuberculosis 
of the Kidney reported at autopsy. 


Dr. A. E. Baker :—Mr. President, I 


would like to hear Dr. Lewis's opinion 
on the subject of Dr. Rees’s remarks. 
Some time ago I operated on a lady 
(I know rothing of her previous his- 
tory) but after I got into the abdomen 
her fallopian tubes were about twice the 
normal size, inflamed, reddened and dot- 
ted with milary tuberculosis—tubercular 
“eposits. The coils of the intestenes ad- 
joining the pelvic organs were also very 
much inflamed and red with tubercular 
ceposits. The appendix was adhered to 
the tubes on its sice, and one-third of 
this appen/ix was reiddened and con- 
tained these tuberculas deposits. The 
ovaries were not at all involved. I re- 
moved the tube and the appendix, but 
could not remove the cvuils of the intes- 
{tines, so I would ask the Doctor to give 
his idea about the prognosis of my case. 


Dr. Lewis:—In regard to the ques- 


tion propounded by Dr. Whaley I am 
very glad that he has asked it—not that 
I am going to answer it very 
well, but I have been asking that 
same question for the past two 
or three years. What _ brought 
it to my mind in rather a shocking way 
was my observation in a clinic some 
itime ago. I saw there the opening un, 
the exposure of a kidney that had on 
its surface about one-half dozen little 
tubercles, net a serious involyment—un- 
less that in itself be called a serious in- 


volvment, enough to indicate removal. 
Now, if what I have been arguing m 
this paper is true, that tuberculosis, 
though it does involve parts of the uri- 
nary tract, is a’curable affair, one that 
ut without -heer, not honeless—if that 
is correct, certainly one cannot consist- 
ently go in and take out every kidney 
that is involved to this small degree; 
and, although I have asked that ques- 
tion of a number of different surgeons, 
and have gotten different replies, my 
own opinion is that lamyet to be no more 
seriously involved than that Dr. Whaley 
has just spoken of. I have heard sur- 
geons who had large experience say it 
is the proper thing to yo in and re- 
move such a kidney. But I would not 
do it, because I have seen success fron: 
other modes of treatment, as mention- 
ed in my contribution. 


If I had an eary case of tuberculous 
kidney, I would not want that kidney 
removed until it had been necessitated 
by failure of less radical measures. That 
}S my own personal position. Possibly 
after a few years time, it will be found 
not tenable, but that is what I think now. 

Others would say it is converatism to 
remove the kianey, but I am yet to be 
convinced of it, being from Missouri. 

Now, on the other hand, Dr. Baker 
proposes a question that is a little differ- 
ent: When you remove a tube, an ovary 
or an appendix, you are not removing 
anything that is essential to the economy 
of the organism. If you get the original 
focus you go far to the removal of the 
infection from the body. 

Thousands of cases of tuberculous 
peritonitis have been cured by opening 
the abdomen and admitting oxygen in 
there and closing up again, which isn’t 
a serious matter; but when you take out 
a kidney from an individual, he has only 
one other, and if that is damaged his 
outlook for recovery is poor indeed. 
Therein lies the difference, and argues 
for conservatism on this point. 

I wish again to voice my sincere 
{hanks for this opportunity of meeting 
the profession of South Carolina. [ 
don’t know any state in the Union that 
I would rather have-gone to, or with 
equal happiness, than to South Carolina. 
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INTRA-PERITONEAL INFUSION OF NOR- 
MAL SALT SALUTIO‘s. 


By Dr. A. B. Knowlton, M. D., Columbia, 
South Carolina. 


On-October 8th, Dr. Donald Salley, 
of Orangeburg, brought me a young 
Yady, 18 years of age, who had had an 
acute attack of appendicitis for five days 
and who, notwithstanding Dr. Salley’s 
protest, had declined operation until that 
day. I operated at once and removed a 
thoroughly inflamed, catarrhal appendix. 
The case was a clean one in every re- 
spect. At seven a. m. on the third day 
following, the condition of the patient 
was entirely satisfactory and as follows: 
temperature 98.7, pulse 80, resp. 18, ab- 
domen flat and soft, bowels had moved 
tthe day before. No nausea, no restless- 
ness ; had taken breakfast and was doing 
satisfactorily. In one hour after this ob- 
servation, patient’s condition grew sus- 
picious. Pulse began to increase in fre- 
quency, face became cyanotic, skin dry 
and hard, feet and hands cool, and pa- 
tient feeble and limp, but no restlessness 
nor sweating. This conaition increas- 
ed in severity for nine hours, duricg 
which time Hypos. of Strych., Dig., and 
Adrenalin were administered at stated 
intervals. ‘Two subscapular and two sub- 
mammary hypodermoclyses of normal 
salt solution were given, which, by the 
vay were not taken up, but remained 
at the points of deposit beneath the skin. 
Nothing seemed to stay the gradual de- 
cline. At the end of nine hours the pa- 
tient was unconscious and moribund, had 
not spoken for several hours, pulse 169, 
felt only in carotids, ten.p. 97, arms cold 
above elbows and legs cold above knees, 
nails, lips and cheeks cyanosed, skin hard 
and dry and patient evidently abou: to 
die. At this juncture I turned patient 
over on her right side, plunged the sa 
line neele into the peritoneal cavity on a 
line between the umbilicus and the left 


* Read before Section on Surgery, S. C. 
Medical . Association, Summerville, 8. C., 
April 22, 1909. 


illiac spine, and about one inch from the 
latter, and deposited three pints of ster- 
ile, normal salt solution into the abdo- 
minal cavity. About twenty mrtnutes 
were consumed in the procedure, after 
which the patient turned over on her 
back, and placing her hand upon her ep- 
igastrivm, said aloud, “My, I am as full 
as a tick.” I had discontinued all other 
treatment because of its apparent ineffi- 
ciency. In half an hour there were mark 
ed evidences of improvement and the 
patient went on to a complete recovery. 
Whether the intra-peritoneal infusion of 
saline solution saved this patient or not, 
I, of course, am unable to prove. As to 
my own opinion upon the subject, I can 
be most positive—I believe that it did. 
I indited a circular letter to six of our 
most distinguished surgeons, placing the 
case before them exactly as I have above 
described it and asked the direct ques- 
tion whether or not the normal salt so- 
lution in the peritoneal cavity was instru- 
mental in saving the patient’s life, and 
asking permission to quote them in this 
article. The replies were as follows: 


Dr. JosepH PRICE, PHILADELPHIA. 

“T rejoice that you saved your pa- 
tient—the hot solution was in the 
peritoneal cavity or you would not 
have had the result.” 


Dr. ANDREWS, CHICAGO. 

“Tt seems to have been a life-sav- 
ing procedure in your case. As a 
stimulant and _ restorative, I think it 
ranks ahead of hypodermoclyses and 
rectal instillation, but is a little less, 
(little less, mark you gentlemen, ) ef- 
ficient, than intra-venous injection.” 


Dr. Howarp A. KELLY, BALTIMORE. 
“In view of your clear presen- 
tation of the case and the prompt re 
sult, I do not see how one can es- 
cape the conclusion that you re- 
‘lieved your patient by injectién into 
the peritoneal cavity. Such facts 
ought to be put where they are ac- 
cessible.” 


Dr. Cuas. Mayo, RocHEster, MINN. 


“We have great faith in salines in 
restoring the vital force, and in some 
way I cannot help but think that ihe 
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condition was essentially through 
the nervous system, and that the 
slight shock followed by the stimu- 
lation of the saline was sufficient to 
develop a reparation process. «The 
case you describe in your letter of 
the 19th inst. is a most interesting 
one, and the result of the treatment 
seems to justify the seriousness of 
the measure.” 


Dr. Joun B. DEAVER, PHILADELPHIA. 
“To my mind, this is a unique 
case, and I am unable to explain the 
rationale of the treatment you so 
heroically gave. I really congratu- 
sq you upon saving your patient’s 
ife.’ 


Dr. J. G. Cuark, PHILADELPHIA. 


“Tf you could inject the solution 
into the abdominal cavity without 
perforating the intestines, it would 
be alright.” 


There is only one danger in thrusting 
the saline needle through the abdominal 
wall and into the peritoneal cavity, viz., 
that of intestinal puncture and conse- 
quent peritonitis. To my mind this dan- 
ger is exceedingly slight. Years ago Hal- 
sted of Baltimore demonstrated the ex- 
ceeding toughness of the intestinal sub- 
mucosa, and at a very recent date Gould, 
of Boston, in his magnificent treatise up- 
on intestinal anastomosis kas shown be- 
yond all reasonable doubt the resistance 
and almost impenetrability of this coat. 
I have repeatedly made the experiment 
of attempting to plunge the aspirating 
needle into the bowel while the operative 
subject lay with open abdomen before me 
and always with failure, except when the 
intestine was firmly held in position while 
the puncture was being made. 

One of the oldest operations known 
to surgery is “Tapping” for true perito- 
neal ascites, in which needles new and 
old sharp and blunt, big and little, clean 
and dirty, have for centuries been fear- 
lessly plunged into human abdomens with 
out intestinal puncture. Again, should 
the end of the needle penetrate tie gut 
and deposit the solution intra-intestinal 
instead of. intra-peritoneal, ‘practically 
the same result would be attained and no 
damage done. Again, if the needle has 
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a round conical point instead of a cutting 
edge, and if it is not too large, no dam- 
age whatever will be done, for as soun 
as the needle is withdrawn the fibrous 
submocosa closes the opening at once. 
If the needle is too large, or if it has a 
cutting edge, leakage from the bowel 
may possibly occur, and peritonitis re- 
sult. I beg leave to submit a needle 
which I have made for the purpose. 
The point is sufficiently sharp to enable 
it to be thrust through the abdominal! 
wall, but too blunt for the intestines to 
be injured. The fluid escapes from the 
canula, half an inch aboye the point and 
not through it. By use of this needle, 
I will yet show that there is no real 
danger of puncturing the intestine under 
the procedure suggested. There are 
many reasons why, in my judgement, 
che treatment maybe considered rational. 

First. It has been demonstrated by 
Clark of Philadelphia, and proven by 
other observers and experimentors, that 
one eighth of a man’s body weight of 
normal salt solution will be absorbed 
from the peritoneal cavity by the subdia- 
phragmatic lymphatics and stomata in 
twenty-four hours. This means that a 
man who weighs 150 lIbs., can absorb 
18 pounds, (18 pints) in twenty-four 
hours. 

Second. For many years it'has been 
the practice of many eminent, and no less 
successful surgeons, to deposit within the 
peritoneal cavity after laparotomy, va- 
rious quantities of normal salt solution, 
for the purpose of counteracting surgi- 
cal shock and hemorrhage, both through 
absorption of the solution itself, as well 
as by the effect of the heat-bearing fluid. 
“he splendid efficacy of this procedure is 
testified to by every surgeon who has 
practised it. It should make no differ- 
ence to the patient, nor to the fluid, nor to 
its rate of absorption, whether such de- 
posit is made through an abdominal in- 
cision or through a canula thrust through 
the parieties. 

Third. If, as suggested in the letter 
from Dr. Chas. Mayo, the pathological 
condition in the above reported case, was 
of nervous origin, or if, as stated by Dr. 
Joseph Price, the patient had a bad car- 
diae center, the peritoneal cavity seems to 
mie to be the place preeminent for the 
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normal salt solution. 

Fourth. Dr. Howard A. Kelly says 
normal salt solution is one of the most 
useful agents we possess in combattivg 
sepsis upon serous and mucous sur faces. 

Fifth. From bone to adipose tissue, 
the entire body possesses an afinity for 
normal salt water which the careful ob- 
server cannot afford to lose sight of. It 
is common knowledge that this solution 
placed beneath the skin, in the adipose 
infusion should also be applicable in 
tissue, in the vessels, in the rectum and 
in the peritoneal cavity will be taken up 
by the system and appropriated to its use. 
It is common knowledge among seamen 
that when drinking water gives out in 
mid-ocean, thirst may be quenched by 
suspending one’s body in sea water, show 
ing that this fluid will even pass through 
the skin in certain depleted states of the 
system. Intra-peritoneal salt infusion 
should be especially applicable where 
quick results are desired, and where it is 
impossible to secure sufficient asepsis to 
infuse into the veins. Intra-peritoneal 
infusion should also be applicable in 
those cases where by reason of injury to 
the bowel (or inflamation thereof) rec- 
tal instillation would be prohibited. 

As is well known the chief cause of 
depletion in Asiatic cholera is the rapid 
abstraction of water from the system. I 
do not hesitate, therefore, to suggest in- 
tra-peritoneal infusion of normal salt 
solution as possibly one rational treat- 
ment in this disease. 

So also in surgical shock, loss of 
blood from operation, typhoid or other 
hemorrhage, and also in many asthentic 
states where replenishment of the vas- 
cular system would be conducive to bene- 
fit. Objection to this treatment has been 
made on the grounds that where quick 
results are demanded the intra-venous 
route is the best and where slow result 
will do, the hypodermoclysis and the rec- 
tal instillation will suffice. The above 
objection, it seems to me, is on a par with 
that made by the man who says that 
when he wants quick catharsis he uses 
croton oil, and that when he wants slow 
catharsis he uses senna, and that con- 
quently there is no need of calomel nor 
podophyllin, a statement which is illogi- 
cal.in the extreme. 


I hope that it will be understood that 
I am making no fight against intra-ven- 
ous injection, hypodermoclysis or rectal 
instillation, all of whicch have served me 
good and sufficient turns. I only advo- 
cate the intra-peritoneal route of normal 
salt solution upon scientific grounds and 
as a therapendic procedure which, I be- 
lieve, is entitled to a place upon our list 
of medical and surgical therapy. If ab- 
dominal puncture can be done without 
danger of perforating the intestine, there 
is no reason why, in cases of acute gen- 
eral septic peritonitis, the patient should 
not be treated by the Fowler position, 
with multiple puncture and infusion in 
the upper abdomen and a drainage in- 
cision in the pelvis. 

I beg leave to present a dog upon 
which I have made a small experiment 
with intra-peritoneal infusion. It is now 
fourteen days since he has had water or 
any other fluid by the mouth. I have 


kept him chained and locked in my barn | 


during this time, and can therefore vouch 
for the truth of this statement. He has 
been given what solid food he wanted 
from day to day, and he has had one intra 
peritoneal infusion, as herein suggested 
every other day during this period. A 
spot in each flank was shaven, scraped 
with soap and water, and asepticided with 
alcohol. The sterile saline needle was 
plunged into the peritoneal cavity every 
other day to a depth of two inches, in or- 
der to wound the intestine, if it were pos 
sible to do so. The dog has remained 
in good health, absorbed all the water, 
given no evidences of peritonitis nor oth- 
er physical discomfort. It is my purpose 
to continue infusing him every other day 
into the peritoneal cavity and to see how 
long he will continue to thrive without 
water by the mouth. 

So far as I am aware, this is the first 
published suggestion as to the efficacy 
and harmlessness of intra-peritoneal nor- 
mal salt infusion, as above described, and 
the first published case reported in con 
nection therewith. 


Discussion 
Dr. Bransrorp Lewis, St. Louis, Mo. 
—The importance of this contribution 
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is so great that I can not refrain from 
making some comment on it. I think 
there are few surgeons who are not 
convinced of the great assistance contri- 
buted by saline solution introductions in- 
to the peritoneum under conditions men- 
tioned in the paper. Few surgeons could 
be convinced that they have not seen 
lives definitely saved by the introduction 
of saline solution in some manner. There 
are different methods of doing this—by 
the alimentary tract, and by intra-venous 
injection. 

Dr. Knowlton’s case is striking as ev 
idence of the good to be derived by intra 
peritoneal infusion, Certainly we would 
want more evidence on the subject to 
contribute to our belief in this method. 
I have one suggestion to make about the 
needle which the Doctor uses for the 
injection of the. normal salt solution in- 
to the peritoneal cavity, in order to avoid 
any possibility of mjuring the intestine, 
possibly because some of us are still un- 


* convinced that there is no danger in the 


needle, and because in case death should 
occur, the family might think it was due 
to the kind of treatment used, To pro- 
tect himself from such criticism, it 
might be well: still further to improve 
the needle. 

It has occurred to me that by using 
a small trocar and canula, the former 
having a round conical needle point, 
without the cutting edge, might contri- 
bute to the ease of the operation and to 
my mind, is the only suggestion which 
can be made,on the subject. Certainly, 
I want to see the adoption of this treat- 
ment at sometime, but I want also to see 
adopted any mode of conservation a- 
gainst critical remarks on the subject. I 
wish to thank the Doctor for this contri- 
bution, and for the success of his pro- 
cedure, and I shall take pleasure in men- 
tioning it to my friends in St. Louis. 

Dr. A. B, Knowvrton, Columbia, S. C. 
—I wish to thank Dr. Lewis for his sug- 
gestion and I will proceed to so alter the 
needle as to make it adopted by all, In 
regard to the permanency of the bene- 
fit to be derived from this treatment, I 
will say that Ido not object'to intra-ve- 
nous injection, but I don’t believe we 
can maimtain the human body for two 
weeks by that method; I don’t object to 
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rectal instillation, but I don’t believe a 
man can be supplied with all the fluid 
needed for two weeks, by that route. 
This dog has lived two weeks without 
water, and he is now in pretty good con- 
dition. He has been passing water from 
the bladder freely. 


THINGS THE DOCTOR SHOULD KNOW 
ABOUT MILK. 
F. A. Coward, M. D. 


Why standardize drugs and guess at 
the composition of the foods we pre- 
scribe? You prescribe a “milk diet’ for 
your patient—he takes a quart of milk 
in twelve hours—do you know what he 
is getting? You have vague knowledge 
of the so-called normal percentages of 
the important milk constituents, but few, 
I am afraid, really have any definite idea 
of the food values of these percentages 
when applied to the milk in question. 
The most salient point I wish to make 
is that these percentages may not fit the 
milk in question at all. If they do—or 
if they do not—it is your business to 
know it. 

Here are the possibilities of the quart 
of milk that your patient drinks: He 
may be getting 1-3 oz. of butter fat, or 
2 oz.; he may be getting 9 oz. of milk 
sugar, or may be 1.8—just twice as much 
he may be getting % oz. of albuminoids, 
or 5 0z.—just ten times as much; he may 
be getting three million bacteria in each 
teaspoonful, or he may be getting only 
a hundred thousand; he may be getting 
partly digested hay, tubercular sputum, 
lochial discharge and fly wings and legs, 
or only some of these. As the Spanish 
say, Caramba! Now any doctor can 
and should ascertain, approximately, 
the composition of the milk he prescribes 
Be as careful in the selection of your 
cow as you are in selecting your drug 
store; demand the same care, cleanliness 
and accuracy of your dairyman that you 
expect of your pharmacist. If the cow, 
the family’s pet and pride, is kept in the 


* Read by title before Section on Medicine, 
S. C. Medical Assoeciation, Summerville, S. 
C., April 22, 1909. 
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back yard, like a pig, and milked by a 
slatternly wench who washes the milk 
cans as soon as she can get through with 
other household vessels, then it is up to 
the physician treating a patient in said 
house to “discover” in as tactful a man- 
ner as possible that the milk is not agree- 
ing with his patient and some other 
must be tried. 

Particularly should the milk supply 
and composition be looked to when ,in- 
fants are the patients. Now any physi- 
cian who can analyze urine can analyze 
milk, if he will. Special Babcock bottles 
are now made to fit the office centrifuge 
and two or more fat estimations can be 
made therewith in ten minutes; the uri- 
nometer will do for determining specific 
gravity; gravity and fat being known, 
total solids are determined by arith- 
metic; albumen is measured, as in urine, 
by the Esbach Albuminometer ; sugar by 
titration with Fehling’s Solution and so 
there you are. The details of these pro- 
cedures and the normal values and va- 
riations will be found in all your medical 
chemistries, clinical diagnosis manuals 
and in the pamphlets issued by the vari- 
ous manufacturers of apparatus. 

In these days of pure milk agitation 
and sanitary reform, the people of small 
towns and rural communities look to 
their doctors, as learned men, for in- 
formation and advice on all questions of 
sanitation., Those of you thus having 
knowledge thrust upon you, as it were, 
must be honestly and seriously prepared 
to answer such questions and give advice 
in accordance with modern ideas. Take 
these hints home for regulating your 
milk supply. 

Have your cows milked over cement 
or other water tight floors, which are 
wet immediately before milking begins ; 
wash udders with soap and water and dry 
with clean cloth; have milkers washs 
hands similarly, and emphatically insist 
upon their milking with dry hands—no 
grease, milk, nor saliva on hands being 
allowed. Use narrow opening pails, as 
illustrated ; strain through boiled ‘cheese- 
cloth and cool with ice water immediate- 
ly; carry milk from each cow out-of the 
staple as obtained; bottle and seal and 
keep packed in ice if possible. 


Everything intended for contact 
with the milk should have been washed 
and afterwards boiled ; do not rinse any- 
thing with anything after the last bath in 
boiling water. It is. obvious that sterile 
milk for general use is an impossibility, 
therefore keep this one point in mind and 
drive it into the minds of all around you: 
the one best agent in the fight for pure 
milk is:'COLD. Get your milk down to 
40 degrees F. if possible and keep it at 
that point in a sealed container until con- 
sumed ; always remembering that milk is 
just as ‘clean as the dirtiest ming it touch- 
es and no cleaner. 


DIURESIS DEPENDENT ON. CIRCULA- 
TORY CHANGES. 


John Forrest, M. D. 


Two years ago I read a paper at the 
meeting of the association in Bennetts- 
ville on “The Action of Some Familiar 
Drugs”. The real object of the paper 
was to show that, the diuretic action of 
Crugs influencing the circulation was due 
not so- mutch to increase of pressure as 
to diminished resistance in the vascular 
system. Evidently I failed to make my- 
self understood, for our able editor, after 
publishing the paper in the Journal, ex- 
pressed the gratification it would afford 
him to open the columns of the Journal 
to Dr. Sajous and myself for a contro- 
versy over the action of calomel. And 
now Dr. Geo. E. Thompson in his arti- 
cle in the Journal of February last says 
that, “while my argument seems to hold 
good from the standpoint ef Physics, it 
does. not seem to take into account the 
physiological ratio existing between the 
force and frequency of the cardiac im- 
pulse, that is a diminution of the force of 
the heart beat is compensated for by the 
acceleration of the frequency, and. vice 
versa. But just what such compensa- 
tory action has-to do with the point I 
wished to make is no. more clear to me 
than that point seems to have been to 
him. I have therefore brought up the 


* Read by title, before Section on Medicine, 
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subject again at this meeting, in order 
not to leave a matter which I consider 
to be of no little importance, in an atmos 
phere of obscurity and doubt. 

The groundwork of all the progress 
that has been made in Electric science 
today is that celebrated formula called 
Ohm’s Law, a law, however, that is far 
more general than Electric Science, being 
in fact universal in its application, and 
governing the urinary no less than the 
electric flow. And yet, se far as I can 
find, no notice is taken of it, and no ap- 
plication is made of it to explain the phe- 
nomena of diuresis by any writer on eith- 
er Physiology or Materia Medica. That 
this is so we must infer from the fact 
that no mention is made of it in such 
works as Landois & Sterling’s Physio- 
logy, nor in the Works on Materia of 
Lauder Brunton, Sollman, Cushny, But- 
ler or others. 

For every current there are two fac- 
tors, Pressure and Resistance, and neith- 
er the one nor the other can be neglected 
in our estimation of such current, and 
the current strength may be increased 
either by increasing the pressure or di- 
minishing the resistance. Now in this 
connection it must be noted that Blood 
Pressure is not increased by contraction 
of the blood vessels but rather the con- 
trary, for contracction of the vessels is an 
obstacle to the blood current, increasing 
the resistance to it and opposing it. It is 
the vascular tension that is increased by 
contraction of the blood vessels, not the 
blood pressure, which may or may not 
remain unchanged. But increased vas- 
cular tension mearis increased vascular 
resistance to the bloodcurrent and dieure- 
sis in that case must be by diminished re- 
sistance and not by increased pressure. 

Let us see what the different authori- 
ties have to say on the subject. Thus 
Lauder Brunton says that he found that 
on injecting’ Digitalis into the circulation 
of the dog, “the blood pressure rose as 
it always does after Digitalis, but (evi- 
dently to his surprise) “the secretion of 
urine was either greatly diminished or 
ceased altogether, (owing as we shoul 
say to the increased resistance to the 
blood current.) “After a while” he adds 
“the blood pressure began to fall,” (a 
statement we would dispute, substituting 
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for it “the resistance began to diminish,” 
“then,” as he continues, “the secretion 
rose above its normal, or as we should 
prefer to say, “diuresis set in as the re- 
sult of the diminished resistance and the 
increased blood current. 

Sollman says that “the secretion of ur- 
ine is roughly proportional to the glomer- 
ular blood pressure, which is not, how- 
ever a very satisfactory account of the 
process. 

Cushny does not throw any more light 
on the point under consideration. 

Butler says that “the diuretic action 
of Digitalis is due to increase in blooc 
pressure in the glomeruli of the kidneys.” 

The Physiology of Landois & Ster- 
ling is very full on the subject of the va- 
rious factors that increase the secre- 
ion, but amongst them all there is no 
mention of “diminished resistance,” nor 
indeed is the factor of resistance re- 
ferred to at all by any of these writers. 
Indeed it seems to be the general opin- 
ion that in diuresis the blood pressure has 
some way or other to be increased, eith- 
er generally or locally. But, from our 
point of view it is the blood current, not 
the blood pressure that needs to be in- 
creased, and that through Ciminished re- 
sistance and not by increased pressure. 

As an illustration of what occurred in 
the case above cited by Brunton, as well 
as in similar cases of increased diuresis, 
we would call to mind the recent collis- 
sion of two vessels in the North Atlantic 
one of which, but for its water tight com- 
partments would have been foundered at 
once. The resistance of these postponed 
the disastrous result, and the public mind 
wes kept for days in an agony of suspense 
as the critical changes occurring from 
hour to hour were flashed to the world 
by wireless telegraphy. We learned that 
the water tight compartments of the 
vessel most in danger of sinking were 
still maintaining their resistance although 
subjected to enormous pressure, and in 
momentary danger of giving way. At 
last the inevitable came and the diminish- 
ed resistance was followed by the flood 
that submerged the vessel, an exact rep- 
resentation of the diuresis that occurs 
with high vascular tension. 

In what I have said I have made no 
pretence to a full description of the phe- 
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nomena of diuresis, desiring only to call 
attention to what seems to have been 
generally neglected in the accounts usu- 
ally given of the action of diuretics de- 
pendent upon changes in the circulation, 
and to diminish vascular resistance as a 
prime factor_in an increased urinary flow 


SOME MODIFICATIONS OF THE CLINI- 
CAL COURSE OF ACUTE LABOR PNEU- 
MONIA. 

Robert Wilson, Jr., M. D. 


It is a dangerous habit, into which 
most of us permit ourselves to fall now 
and then, to allow our conception of dis- 
eases whose course is so sharply defined 
that striking modifications and depart- 
ures from what is usual may not occur, 
and unless we keep this in mind, we 
are liable to make mortifying mistakes 
occasionally. Not many years ago not a 
few physicians would decline to make a 
diagnosis of typhoid fever if the patient 
recovered in a shorter time than three 
weeks, and all of us have not yet ‘reach- 
ed the point of acknowledging that a 
simple non-membraneous i nflammation 
of the faucial and tonsillar mucosa may 
be genuine diptheria 

This tendency has been impressed up- 
on me frequently in my work in pneu- 
monia. Acute lobar pneumonia is one 
of the easiest of diseases to recognize 
when its course follows the lines of the 
classical description. At times, however, 
its course is modified so considerably 
that diagnostic difficulties may arise, ana 
it happens sometimes to all who are for- 
tunate enough to follow their cases to 
the post mortem table that the diagno- 
sis is made in the dead house. 

At the risk of reciting a twice told and 
familiar tale I shall speak in this paper 
of some of the modifications which I 
have met in my own experience. Text 
books describe a number of varieties of 
pneumonia, which are not, however, 
true varieties or different forms of the 
disease, but the modifications due usual- 
iy to the suppression of certain symp- 
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toms generally regarded as essential to 
the so-called typical case. These modi- 
fications are frequent enough to render 
them of the first importance, and unless 
we are awake to the possibility of their 
occurrence we may overlook easily the 
real nature of the malady. 

It is not often that the initial chill is 
absent, and, save in deep seated central 
pneumonia, pain is likewise very con- 
stant. Both of these symptoms however, 
may be wanting in the asthenic type of 
preumonia which is met with in the ag- 
ed and in those whose strength 
has been wasted by chronic _ill- 
ness. Concerning the range of 
temperature Struempell writes that 
“Pneumonia is, almost without ex- 
ception, accompanied by a more or less 
high fever with a very typical course,” 
and it is generally customary to regard 
the temperature course as one of the 
most distinguishing features of the dis- 
ease. But apyrexia is occasionally ob- 
served. Musser and Narvis quote Alton 
and Landis as finding nine cases with 
subnormal temperature among 99gI cases 
occurring in the Philadelphia almshouse. 
I have never seen a case presenting a 
subnormal temperature throughout, but 
I have seen it for a period of more than 
twenty-four hours after the chill. One 
morning I found in my colored ward a 
young negro who was recently admitted 
with the history of having had a chill the 
cay previously, associated with severe 
costal pain. His breathing was not mark- 
edly hurried and his temperature was 
97. Upon physical examination nothing 
was found anteriorly, but posteriorly on 
the left side between the scapula and the 
spine a small area was discovered which 
gave a dull percussion note and charac- 
teristic tubular breathing By the fol- 
lowing day the case hac developed ty- 
pically with a temperature of 103 and a 
distinct physical signs anteriorly. Twice 
recently I have met with cases showing 
an absence of fever during the early 
stage. The range of the fever is sub- 
ject to considerable variation, a low type 
with remissions nearly touching the nor- 
mal is seen not very infrequently. 

The termination by a critical fall is 
usually considered to be the most char- 
acteristic. feature of the temperature 
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curve but when we follow closely a large 
number of cases we are struck by the 
frequency with which pneumonia r- 
minates by lysis even when enmefrery un- 
influenced by treatment. I have learned 
to lay much less stress upon crisis than 
formerly. Termination by lysis is es- 
pecially seen in the aged and in the ter- 
minal pneumonia of chronic diseases, 
but I have seen it in young subjects in 
whom particularly we are taught to ex- 
pect a crisis. 

Another symptom upon which the stress 
is laid vary properly is the relation be- 
tween frequency of the respirations and 
the height of the temperature. Osler 
says there is no other acute disease in 
which so marked a disporportion is seen 
as frequently as in pneumonia. In a 
few obscure cases I have practically bas- 
ed a diagnosis upon this important sign. 
Instances are met with, however, in 
which the rate of breathing is not high 
enough to attract attention. Only a few 
weeks ago I hesitated for forty-eight 
hours before making a positive diagnosis 
because the respirations were very little 
increased, other symptoms and the phy- 
sical signs not being very clear. 

It may happen that the cough is either 
very slight or absent. This, like the low 
temperature range, is more apt to be 

feature of the pneumonia in the age. 
and in the debilitated rather than in the 
young. An old case of chronic inter- 
stitial nephritis in one of my wards with- 
out apparent cause developed a slight el- 
evation of temperature ranging between 
100 and 1o1 F., with neither cough, nor 
pain nor hurried breathing. After for- 
ty-eight hours a physical examination 
revealed slight evidences of pneumonia, 
and the diagnosis was later sustained by 
the autopsical findings. The expecta- 
tion, usually distinctive, may be entirely 
lacking in the characteristic viscidity and 
discoloration. In the early days of my 
clinical work I made a diagnosis of pneu- 
monia in the case of a young girl upon 
the basis of high temperature, slight phy- 
sical findings and somewhat hurried res- 
pirations totally lacking in viscidity. This 
case resembled, in some aspects, typhoid 
fever but terminated at the expiration of 
eight or ten days by a typical crisis. Per- 
haps mistakes are more apt to be made 


in cases marked by early delirium, es- 
pecially if it assumes the type of delirium 
tremens which occurs not very rarely in 
in the pneumonia of alcoholites. Anoth- 
er very illustrative case occurred a few 
years ago in my ward work. The patient 
was admitted with the diagnosis of de- 
liruim tremens, which apparently was cor 
rect. A slight unexplained elevation of 
temperature and complaint of costal pain 
suggested the advisability of making a 
careful physical examination, which re- 
sulted in the disclosure of sufficient evi- 
dence to justify the diagnosis of pneu- 
monia. ‘Twenty four hours later the op- 
portunity was afforded of confirming the 
diagnosis before the court of final appeal. 
Cases of this kind give especial emphasis 
to the warning of Osler that if we do not 
take the trouble to make a careful phys- 
ical examination of patients with deli- 
rium tremens we shall sometimes have 
the mortification of making diagnosis in 
the dead house which could have and 
which should have been made at the 
bedside. 


The value of medical societies, espec- 
ially to the young physician, is immeasur- 


‘able in many ways. How many medical 


colleges convey a knowledge of this fact 
to their students? Are there a dozen in 
the whole country? ‘lo the shame of the 
colleges, no! Correct conduct as a phy- 
sician in little things and big, toward his 
patients and toward his confrers, making 
for happiness and success. Are there a 
dozen medical colleges in the country that 
appreciate this? No, “All that is neces- 
sary is that a man should be a gentieman” 
is the excuse, but this is not true. The 
medical code is broader than the social 
code—Jour, A. M. A. 


THRouGH all the anti-alcohol talk of 
the present day I can still hear the words 
of my brave old teacher—the greatest 
surgeon of his day—who, when leaving 
a case of pneumonia or apparently hope- 
less sepsis, would add as a final admoni- 
tion “and the whiskey is not to be meas- 
ured.”—Gro. B. inN. Y. 
Med. Journal (May 22). 
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OF The Society of Wediral Secrrtarirs. 


This body was called to order in the 
ball-room of the Pine Forest Inn, Sum- 
merville, on Tuesday morning, April 
20th, by Dr. S. C. Baker of Sumter, 
President of the South Carolina Medical 
Association. 

Dr. Baker outlined the object of the 
meeting as follows: 

“The object, ladies and gentlemerg of 
this meeting, as you know, is the organi- 
zation of the County Secretaries into a 
body, which we hope will result in better 
work being done by the County Secreta- 
ries throughout the State. The first 
business, in meetings of this kind, is to 
get a record of those present, and as we 
have no roll available, the most practical 
way will be to pass around a paper and 
each one of the secretaries present, will 
please enter his name and his county so- 
ciety thereon, and we will have that to 
work by hereafter. 

A program has been arranged and a 
number of talks will be made by the sev- 
eral secretaries and by other members 
of the Association, in furtherance of 
this work. I shall call upon them later. 

Before dong so I desire, from my 
standpoint, as President of your State 
Association, to impress upon you, 
as County Secretaries, the great 
impertance of your’ work. The 
secretary is practically the “whole push” 
when it comes to keeping his county so- 
ciety together and in getting it to do 
good and effective work. 

While the Constitution of each county 
society providesthat there shall be a com- 
mittee on scientific work, ete.in each 
society it all comes down, as you know, 
to the secretary doing the work; for the 
committee and without hesitancy I say 
the county secretary is the most import- 
ant man in the county society, just as the 
State Secretary is the most important 
man in the State Society. A poor sec- 
retary in either position means ‘a poor 
society. 

We the councilors and officers of the 
State Association want to rely on you to 
do your best—that will mean tnat your 


society and your county, will show up 
well before the State meeting. Many 
things might be said about the import- 
ance of sending out notices of meetings ; 
about taking proper notes of the trans- 
actions of these county societies—in re- 
gard to taking as full notes as possible 
of the discussions, etc. The discussions 
are the really valuable things in society 
work, from a scientific view point, and, 
along with the papers read at the county 
society meeting, the discussions should 
be taken down ,then these discussions 
and papers should be sent to the editor of 
the Journal, so that all the balance of the 
county societies throughout the state will 
get the benefit of these meetings and dis- 
cussions. Every man will thus have a 
part in the upbuilding of the Journal ; ev- 
ery man will have a part in contributing 
to the reading matter of the Journal, and 
we will all, throughout the state, be bene- 
fitted by the work of each secretary. 

The secretary of his county society 
is the man in the line of promotion, if he 
las any ambition to hold higher posi- 
tions. The man who does good work as 
a secretary, is the man who comes into 
prominence in the Association, and the 
Associaiion will not fail to honor him. 

I feel that we in South Carolina ought 
to take the lead in regard to our State 
Secretaries organization. An analogous 
organization was effected in Chicago last 
year, at the meeting of the American 
Medical Association, the national body. 
The State Secretaries throughout the 
Unitel States were organized into a na- 
tional association of State Secretaries. 

Dr. Cheyne, the secretary of our state 
association was elected president of this 
national organization. I think it is an 
honor of which South Carolina as well 
as Dr. Cheyne may well be proud, and it 
is up to us to uphold his hands and to 
make our organization of State Secre- 
taries worth while. There are a number 
of papers to be read according to the pro- 
gram and I will first call upon Dr. Wal- 
ter Cheyne, our state secretary to speak 
upon the relations that exist be- 
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tween the State Secretary’s office andthe 
County Secretaries.” 

Dr. Cheyne spoke as follows upon the 
subject of— 


“Relationship between County Secre- 
tary’s Office and the State Secretary's 
Office.” 


Gentlemen, I just want to have a little 
condensed talk and if I can do any good, 
that is my entire object: to help every- 
body to do his work better. As a matter 
of fact, I believe that the relationship 
of the State Secretary’s office to each 


-County Secretary’s office is like that of 


a father to a son: there must be intimacy. 
There must be that courtesy which should 
be extended to true relationship. It is 
very hard to have inquiries made by in- 
surance companies, by the American 
Medical Association, and by different fra 
ternal organizations, as to the standing 
of a certain man in the county in the 
state of South Carolina, and when I look 
upon my books, find that man is not en- 
rolled. I write to the secretary of that 
county, asking about him, and I niay get 
an answer and I may not. Now that is 
wrong, because we are doing that man a- 
bout whom inquiry has been made, an in- 
justice, perhaps a great deal of financial 
injustice. And I think each secretary 
ought to realize that he owes a duty to 
every man enrolled in his society: to see 
that his name is kept there, his address 
given, and his initials correct. Many 
times a name is sent in with no address 
whatever, and it takes another letter 
to bring that out. That takes stamps and 
letter-writing. 

Just to show you the importance of 
proper enrollment in the State Secretary's 
office, I will tell you my experience at 
the Mayos. They simply go to their di- 
rectory (and by the way, the information 
there is practically all gotter from the 
State Secretaries. I have sent them this 
list of over seven hundred names within 
the past week, which, of course, is an 
added duty to the State Secretary’s office, 
but, at the same time, I think it a proper 
duty to give the names and addresses of 
those in good standing in their county 
associatiéns.) At the Mayos they take 
this volume, get the man’s record, if it is 
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proper and correct, and he is a duly and 
properly authorized member of that As- 
sociation, he is just simply enrolled with- 
out question. If his name does not ap- 
pear there, I imagine that man would 
feel tremendously embarrassed. And 
that is one of the great reasons why 
these matters should be attended to. 

Now, the State Secretary cannot be 
responsible for that man in your county, 
unless you send his name up and keep up 
with the changes. That is the great trou- 
ble in the County Secretary’s office—too 
many changes are made in the office. A 
man takes about a year to get the swing 
of things, then, when he has become a 
good secretary, he ought to be kept there. 
It isn’t going to do him harm, and the se- 
cond year’s work is a great deal easier 
than the first year’s work, and he can 
thus simplify matters. : 

A few points in regard to the system 
of keeping things: I have made some 
cards here which I would like you all to 
see afterwards. Here are the member’s 
cards sent out to county members. These 
should be sent in to me. Dr. Whaley, in 
his report in 1905, when he purchased 
this card index system, reported back to 
the Council that but two counties had 
made him any returns, after sending all 
these out. That is wrong. If you have 
a card-index system that you keep up, it 
is the best thing. If you have a card-in- 
dex system that you do not keep up, you 
had better throw it away and get down 


to paper. A card-index system is the’ 


simplest thing, if you will attend to it. Ti 
any member wants a few of these cards 
for his county society, just take them a- 
lon 


I want to read you a note from a 
friend of mine in New York, who is State 
Secretary of the largest state association 
in the United States. He has over six 


thousand members in the state of New | 


York. He has a corps of stenographers, 
who are kept busy all the time, and, gen- 
tlemen,their fiscal year is the same as 
ours—it ends January 1. On January 
30th, Dr. Townsend, the State Secretary, 
reported that every county secretary had 
sent in his report for his county, and that 
every man had paid! Just think of it! 
That is organization, and there are six 
thousand members. Now, we can do 
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what we have to do, without so much 
noise. We do not spend a good deal of 
money in the Secretary’s office, and as 
long as there is good work being done, 
money has got to be spent. I don’t be- 
lieve in doing a thing improperly. If 
there is any way to do it well, it must be 
paid for. 
(Letter is here read) 

As this organization of the county sec- 
retaries is going on all over the coun- 
try, there must be some good in it. I have 
here a journal of the Missouri State 
Medical Association. Their organiza- 
tion has been in action now two years, 
and I have a copy of the Constitution 
and By-Laws for the Missouri Society 
of Medical Secretaries, which I will sub- 
mit to you later, if you wish. 

My idea is that we have a little friend- 
ly discussion on the organization of the 
secretaries. Let the Secretaries have a 
chairman, vice-chairman and a secretary 
in his organization, their meeting to be 
held at the time of the annual meefing, 
and to have the practical methods and oth 
er matters that may be interesting dis- 
cussed by them; but the Secretary’s or- 
ganization ought to be just between them 
selves, the President and Secretary of the 
state organization and the Councillors. 
I think in these meetings the Councillors 
should always be here, because they are 
men who are familiar with the workings 
of your Society, and they may revise, 
correct and change any errors trey may 
have seen during the year in the work of 
the county societies. If I can be of any 
assistance to you, I shall be glad to help 
you out. 


THe Presipent: The general assis- 
tance that the county secretaries can give 
in the upbuilding of the Journal is one of 
the most important features. I desire 
to introduce Dr. Mayer, of the Council- 
lors. 


Dr. O. B. Mayer. 


“The Cownty Secretary and the Journal.” . 


I cannot say very much more than has 
already been said, in regard to the county 
secretary and the Journal. However, I 
would like to say a few things in regard 
to the county - societies, particularly. I 
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have been almost all over the state of 
South Carolina, Curing the past two 
years, and have seen the societies in most 
of the districts and where in some in- 
stances, perhaps, the county society will 
never be an ideal one, yet there a num- 
ber of good men in every county who are 
doing fine work in upholding organiza- 
tions which are the real life of the State 
Association, and they are doing not only 
that, but a great deal of good work in 
the betterment of the conditions. But if 
you will read the Journal, after you have 
been around the State and attended a 
few of the society meetings, you will won- 
der where all this good information has 
gone. To illustrate: on my way to an- 
other place, not long since, I was com- 
pelled to spend the night in Columbia, 
and was invited to attend the meeting of 
the Richland County Medical Society. 
They had an excellent meeting and a 
case was reported which they said was 
the third case ever reported in the United 
States. It was a very interesting case, 
and I venture to say that case will never 
find its way into the columns of the 
South Carolina Journal. That is where 
the County Societies can be of immense 
importance to the Journal, they can see 
that these cases do find their way to the 
State Association. This was where a 
boy’s palate had adhered to the posterior 
wall of the pharnx, and there was no 
communicatien, between the nose and the 
back of the pharynx. I understood Dr. 
Moore to say that was the third case ev- 
er reported; and while I was recognized 
in the meeting I wasn’t asked to say any- 
thing, so I take this opportunity to tell 
you about it. That case will never get 
into the South Carolina Journal; and all 
these interesting cases, reported at the 
quarterly meetings of the Society are 
hid away. That isn’t the way to build up 
the panty A of the State, or the Journ- 
al. 

At Greenville County, the other day, 
they had a very interesting case of tuber- 
culosis of the skin. That case—that boy 
—is going to be treated by the direct 
rays of the sun, all the time. I do not 
see the doctor here whose case it is, but 
that case will never get into the columns 
of the Journal,. And that is the point 
I am making now. The secretaries of the 
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county societies can supply all the good 
information that comes to the forty 
county societies—there are that many, 
and there are prcbably twenty-five hun- 
dred physicians in South Carolina. 
There are probably eleven hundred, 
more or less, connected with the county 
societies. Are not the writings, the 
knowledge and speakings of eleven hun- 
dred active practicing physicians in 
South Carolina, worthy of being put in 
print? How are the rest of us to be in- 
formed and educated, if we don’t see 
their paper? If they put their papers 
in their pockets, we don’t get their know- 
ledge. The idea is, the profession must 
help each other in the knowledge which 
they possess. Every man holds his med- 
ical knowledge in trust. Did he not re- 
ceive all the knowledge of the physi- 
cians who have gone before? They 
have given it to us without cost or price, 
and we are bound to give it to the re- 
mainder of the profession. ' Now, we all 
now how much good the county so- 
‘eties did through the South Carolina 
Medical Association and the Journal, 
in contending with the insurance com- 
panies in this State. We won that fight, 
and we could not have won it in any 
other way. And if we had not known 
that the Secretaries were backing us up, 
we would not kave won the fight. 

I do not believe (and I say this with- 
out anything personal to any one), that 
anybody ought not to accept the office 
of secretary, unless they are going to 
“ischarge those duties, they are keep- 
ing some one away from the office 
who would discharge them, and they 
are handicapping the Secretary of the 
State, because that Secretary has much 
work to do. If they will not assist him, 
they are hindering him, and I hope this 
organization will come up to all our ex- 
ectations. 


Dr F. M. Dwicut:—lI wish to say a 


word in defense of the Secretary of the 
Columbia Medical Society. he has 
been absent in the North for several 
months, taking a special course, an.l 
has not been able to\'o as much for her 
society as she otherwise would. I en- 
“orse’ every word Dr. Mayer has saic, 
but I wish to explain about the Secre- 


tary of the Columbia Society. 


Dr. Mayer:—I am very glad Dr. 
Dwight made that statement because ev- 
ery one knows there is no better secre- 
tary in South Carolina than Dr. Baker. 
I should have explained that Dr. Baker 
was away. 


THE PRESIDENT have always felt 


that South Carolina was the greatest 
State in the Union, but did not know 


she was so far ahead as Dr. Mayer’s re- — 


marks have brought out. Dr. Mayer 
stated that it was his recollection that 
that case of post nasal channel obstruc- 
tion was the third reported in this coun- 
try. I happen to know an identical case, 
now in the Sumter Hospital, which I 
saw two days ago, the patient of Dr. 
Wilson here, and it shows South Car- 
olina has two out of five of these re- 
markable instances of anatomical de- 
formity. Dr. Wilson ought to record 
that case, as he is Secretary of the Sum- 
ter County Medical Society, and see to 
that it gets into the Journal, and Dr. 
Baker ought to record the other one. 
. Wilson’s case is a white boy. 


ALLEN J. Jervey, M. D. 
Practical Methods in the County Sec- 
retary’s Office. 


When Dr. Cheyne wrote me last 
month and asked that I wrote on “Prac- 
tical Methods in the County Secretary’s 
office” the request came as a postscript 
to a letter acknowledging the recept of 
a much-belated report from my office. 
No doubt our satiric secretary smiled 
to himself when he read my consent to 
do so. 

I wish to preface my remarks by say- 
ing that I consented to read this paper 
not in the spirit of dictating methods 
to you but only in the hopes that my ob- 
servation may provoke a generous dis- 
cussion from which we may all learn 
something that will be of practical util- 
ity in conducting our offices. 

It is not my function to go into the 
importance of the County Secretary, his 
relation to the State and American Med- 
cal Associations. That is readily rec- 
ognized when we remember that the 
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County Society is the unit of the whole 
structural fabric. A system oi wheels 
within wheels. The turn will develop 
and multiply power in the larger wheels. 

In the United States there are 1997 of 
these units of which 39 are in South 
Carolina. 

The work of the County Secretary re- 
solves itself into three propositions: Ile 
must adopt methods to increase the 
membership of his society until it in- 
cludes every eligible physician in the 
County; He must attend to the records 
of his office i. e. must have some order- 
ly arrangement of his papers, records, 
etc., He must see to # that the meet- 
ings are made attractive to the mem- 
bers in order that the full membership 
_be maintained. My remarks then will 
be taken up under these three headings. 


Ist.—INCREASE OF MEMBERSHIP. 


Only seven years ago when the A. M. 
A. met in St. Paul and listened to the 
report of the committee on reorganiza- 
tion a liberal estimate showed that of 
the hundred and twenty-five thousand 
physicians in the United States not more 
than thirty-five thousand were members 
of any Medical organization, or in oth- 
er words that there were at that time 
ninety thousand without any profession- 
al affiliations whatever. ‘To-day the to- 
tal membership of the County and State 
Societies composing the A. M. A. a- 
mounts to over seventy thousand, or 
fifty-six per cent.—a vast improvement 
incee1, but the work of getting every 
eligible within the ranks is, as you see, 
far from complete. In South Carolina 
we have thirty-nine organized County 
Societies with memberships ranging from 
fifty-seven Cown—a total membership 
of 650. The total number of physi- 
cians in the state is 1,100 which leaves a 
balance of 450 non members. It goes 
without saying that every efficient secre- 
tary will have a complet list of the phy- 
sicians of his county and that he will 
also know the name of every member 
of his society. It is a simple an easy 
matter to check the membership _ list 
with the list of physicians of the County 
and thus make up a list of non mem- 
bers for the County. Probably a_ few 
of the names found thereon will be 


those of un¢esirable individuals who for 
various reasons would not be accepta- 
ble to the County Societies. The bul! 
of them, however, are well meaning and 
entirely reputable physicians whose lack 
of interest in Medical Organizations is 
cue mainly to the fact that they have 
never been shown its important bear- 
ing on thir professional work and their 
relations to the public. 

No County Medical Society has done 
its full duty unless it has been given ev- 
ery one of these eligible, desirable and 
reputable physicians an opportunity to 
become a member of the Organization. 
Regardless of personal feeling everyone 
who comes within the membership re- 
strictions laid down by the State Asso- 
ciation should at least be asked to affil- 
iate with the organized profession of his 
County. Not only should this be done 
once but repeatedly and as often as ne- 
cessary until the Society embraces every 
nh ysician in the County whose presence 
will be an addition to the Organization, 
or who needs the Society for his own 
improvement. 


‘he following letter I wrote some 
months ago to every eligible non mem- 
ber in my county and while at first the 
results seem nil later it bore proof which 
justified the effort. 


Dear * Doctor :—On looking over the 
list of regular Medical practioners in 
this County I find that you are one of 
the few not a member of your County 

iety. Why is this Doctor? We wan 
you in the fold and I am taking this 
opportunity to write and ask for your 
eter of application at once. The moie 
united we stand the stronger we are so 
get in line and lets pull together for our 
common cause. The dues for City mem- 
bers are nine dollars per annum an in- 
crease of three dollars over what it has 
been, dues for out-of-town members are 
still only four dollars per annum anid 
that includes with it, membership to the 
State Association, your yearly subscrip- 
tion to the Journal, through whose col- 
umns we are kept in touch one with an- 
ether, and eligibility to membership to 
the A. M. A. 

We meet on the first and fifteenth of 
each month at the Roper Hospital where 
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a warm welcome awaits you at any:and 
all of these meetings, notice of which 
will always be sent to you and if the 
subject for discussion interests you par- 
ticularly you can make a special effort 
to come in and attend. Enclosed is an 
application which I hope you will imme- 
diately fill out and return in the stamped 
and addressed enveloped to 
Very truly yours, 
A. J. Jervey, M. D. Sec. 


In adition, programs, announcements, 
bulletins should be sent to non members 
as regularly as to members so that no 
physician who is eligible can be able to 
make the excuse that he does not know 
that there is such a society (And this has 
hippened) or that he was not asked to 

in. 

“2 the larger Medical centers such a 
task for one man would be a protean but 
in this State a live county secretary can 
not only write, but can make it a point 
to have a personal interview with every 
non member. 


2ND.—THE Detar, Work oF His OFFICE 


The amount of time consumed by a 
secretary in answering offictal correspon- 
dence and otherwise attending to the du- 
ties of his office will depend on whether 
he employs some system and order in his 
records or whether he is still content to 
let chaos rule supreme. It is a rule that 
admits of no exception that all correspon- 
dence of an efficial nature should be at- 
tended to at once, especially letters from 
the State Secretary. The most impor- 
tant attribute of the efficient secretary is 
his ability to answer official letters 
promptly and clearly. The secretary who 
will not reply to letters received is not 
only of no value but is actually detri- 
mental to the organization since he pre- 
vents progress by his inaction and causes 
unnecsssary work and expense to all con- 
cernet A tardiness to reply whatever 
cause not only “Gums the game” (to use 
a slang phrase) but often times blocks 
all progress. The very dependent na- 
ture of the A. M. A. on the State Aso- 
ciation and the State Association on the 
County Societies causes a constant stream 
of correspondence between the secretar- 
ies of thesé organizations. In addition 
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to other havoc wrought by neglecting an 
official communication from the State 
Secretary who in turn is writing at the 
solicitation of the General Secretary think 
of the actual monetary loss. For instance 
suppose each secretary neglects just one 
such letter or from lack of the desired in- 
formation cannot at once reply necessita- 
ting a second letter to know why there is 
entailed a loss in postage alone of eighty 
dollars which plus the cost of stationery, 
time, etc., considerably increases this a- 
mount. Therefore, the county secretary 
should *---- at his finger tips full infor- 
mation concerning all physicians of his 
county. The card index system is 
most satisfactory. This specimen 
will show better and in less time 
than I can take to explain. It con- 
tains all the known information about 
that man and can be referred to in a mo- 
ment by opening the little drawer and 
looking in the proper index. For those 
secretaries who perform the duties of 
treasurer as well, the reverse side of the 
card can most conveniently be used for a 
ledger (as shown.) ‘The simplicity of 
this system is fully appreciated right now 
as all of the County Secretaries have had 
to recently correct proof sheets for the 
A. M. Directory. Those of us who had 
our cards up to date found it a very sim- 
ple task to correct and return proofs at 
once. This is a miniature copy of the 
system used by the General Secretary of 
the A. M. A. concerning which the A. M. 
A. Bulletin for last November says 
“There is at present in the office of the 
General »ecretary a large card index con- 
taining nearly Seventy thousand cards 
each bearing the name of a member of a 
County Society. These cards are arrang- 
ed alphabetically, first by States and then 
by Counties, then by name, the members 
of a County Society being arranged al- 
phabetically behind a guide which bears 
the name of the county, and all the cards 
for one State being arranged in a drawer 
which bears the name of the State A;- 
sociation. This card index is kept cor- 
rected up to date by reports received each 
month from the State Secretary. These 
reports show new members, deaths, res- 
iznations, suspensions, expul.ions a: re- 
movals for all of the County Sociéties of 
the state. Consequently each monthly 
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report received from a State Secretary 
should contain all changes which occurred 
curing the preceding month in ail of the 
County Societies of the State. As fast 
as these reports are receive! the index 
is corrected in accordance with them and 
perpetual count is kept of the member ship 
in each State. 

This index, containing, as it does, the 
combined reports of the fifty-two state 
ani territorial secretaries an! the 1.477 
County Secretaries, is used for three 
principal and distinct purpo:es. These 
are as follows: 

?st—For passing on apjlication for 
membership in the American Mciiieal As- 
sociation. 

2n-t.-—lor checking up the member- 
ship list of the American Medical Asso- 
ciation for each state, periodically. 

3rd.—For checking up the copy of the 
American Medical Directory for each 
state previous to the publication of a new 
edition.” 

It has not been the general practice of 
the County Secretary in tne past but I 
would advocate that the State Secretary 
be notified of any change of membership, 
address or what-not concerning a mem- 
ber which requires change of record in 
the State Secretary’s office as soon as 
such correction is necessary, or what is 
better a regular monthly report be mail- 
ed and not have Dr. Cheyne worm the in- 
formation out of us or finally get it else- 
where. It might be well to get the State 
Association to print a blank for these 
monthly reports that they may be uni- 
form. 


3RD.— MAINTAINING MEMBERSHIP. 


If all desirable men are drawn into the 
society and if the Secretary is an alive, 


. active man there should be no trouble in 


maintaining interest in Society work. I 
will not go into details of how this is best 
done leaving it to the individuality of each 
secretary. There are some very perti- 
nent suggestions in two articles appear- 
ing in the journal recently, one by Dr. 
Theodore Kershaw, and one by Dr. J. 
R. Young which might be well carried 
out. Judging from the programs sent 
me by Dr. Mary Baker the Columbia 
Medical Society would be a good exam- 
ple for us all to follow. It is gotten up 


in a very neat form and contained two 
or three scientific topics for discussion, 
and what is especially to be commended 
is that they do not devote the entire time 
to silence alone. Injected into the pro- 
gram we sometimes see vocal and instru- 
mental selection by members, refresh- 
ments, something to drink and some- 
thing to smoke. ‘This is most import- 
ant. Men are but children of a larger 
growth and the old adage “all work etc.” 
holds equally true here. Such .a diver- 
sity as we see on their program is a key 
note to a profitable and pleasant meeting. 


L, Rosa H. Ganrv, M. D., Spartanburg. 
“The Value of Organsziation of the 
Medical Profession.” 


A discussion of the value of organiza- 
tion to the Medical Profession, in this 
day of Trusts, Corporations, and As- 
sociations, when the single individual 
counts for so little, and great results are 
to be had only by the organized efforts 
of many, seems to ‘me to be the discus- 
sion of a proposition too patent to re- 
quire much demonstration. 

As the Medical Profession’ stands to- 
day with the national head, The Ameri- 
can Medical Association, its State Or- 
ganizations in the States of the Union, 
its organizations of specialists and its 
members of county societies, it is as an 
army—fighting for definite aims and pur- 
poses. Disband these organizations and 
the profession would be as a mob—with- 
out leadership, without aims or purposes. 
Let us put the question squarely to our- 
selves, and to our brother physicians. 
under existing conditions in this coun- 
‘try. can we hope to accomplish any great 
or permanent good, without organiza- 
tion ? 

The association we hope here to create 
is to make stronger the general organiza- 
tion—the army of physicians—it is an as- 
sociation of the minor officers. To the 
individual secretary—to you and to me 


personally—it means better acquain- 


tance, and I trust mutual respect, more 
pleasant social and business relations, 
the prevention of envy, jealousy, section- 


alism, animosity and the promotion of’ 


friendship. 
The National Association is but the 
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aggregate of the State Associations. The us, I might call to your mind that in the 


State Associations but reflect the activi- 
ty of the county societies. , 

As county secretaries we are the link 
between the individual physician and the 
State Secretary. The center of commun- 
al life of the physician in the county so- 
ciety, if the county society is built up 
and sustained we need have no fear of 
the prosperity of the state or national 
associations; after all it is the county 
society that furnishes “the man behind 
the gun,” it is the heart from whence 
comes the life blood that nourishes the 
whole system. 

Upon the judgment, experience and 
activity of the officers depends in the 
greatest measure, the life and prosperity 
of the county society, the state society, 
the national organization, the army of 
physicians. 

As assistants to the Presidents, as re- 
cruiting and disbursing officers—our re- 
sponsibilities are many and vital to the 
success of the county societies of this 
state. If we are prompt, patient, per- 
sistent, diplomatic, if we make an effort 
to arrange an inviting program, and have 
the meetings bright and attractive, if we 
strive to reach the individual physician 
and bring out the best that is in him, 
we can reap a glorious harvest from the 
latent knowledge and power that lies 
dormant in the medical men of South 
Carolina. 

We are to meet and discuss our plans, 
our difficulties, to come to a fuller ap- 
preciation of our duties and responsi- 
bilities to aid and assist each other in 
he work before us, and to arrange to 
give more helpful and efficient service 
to the State and National Associations. 

As Secretaries, organizations will 
mean better meetings of the county so- 
cieties, better service and aid to the State 
associations and the State Board of 
Health—better doctors. 

Already a number of States have real- 
ized the effectiveness of co-operative 
work among the county secretaries, no- 


tably—Pennsylvania, Ohio, Iowa, IIli- 


nois, Michigan, and South Carolina can 
well join with these that we too may hold 
conferences for better, more efficient 
work. 

Speaking generally of the labor before 


past decade a new world has been open- 
ed to us in Sanitation, Hygiene, Prophy- 
lactic Medicine, Surgery, Bacteriology, 
and I might add in every department of 
medicine, and if the county societies fail 
to appreciate these truths, and if the in- 
dividual physicians fail to learn, and pro- 


-mulgate to the laity these new truths, 


we will fall short of our duty to our 
selves and the profession. 

The fight against Tuberculosis, Ty- 
phoid, Malaria, Pellagra, and a hundred 
enemies to health is with us as leaders 
of medical thought, and knowers of med- 
ical truth. Will the doctors of South 
Carolina sit still and let the preachers, 
the teachers, the civic organizations of 
the State, rob them of their birthright 
and take the lead in handling these prob- 
lems in the light of the new knowledge 
that has come to mankind? 

In my own special line, it is a strug- 
gle to keep abreast with this new know- 
ledge, disseminated through the medium 
of our national organization. The phy- 
sician who is content to lull himself to 
sleep secure in the income from his 
chronic cases, will sooner or later wake 
to the realization that he is versed only 
in unused medical lore. 

The fight for our professional integ- 
rity, should appeal to every self respec- 
ting physician, that we may protect the 
profession from “quackery,” and the va- 
rious “isms” that would use the profes- 
sion for gain, or would lower us from a 
profession to a trade. The term “Doc- 
tor” should mean more than a vendor of 
medicine, or a charlatan plying upon the 
ignorance, the misfortune or supersti- 
tions of mankind. 

The Patent. Medicine and Nostrum 
evil is to be met squarely and fought to 
the bitter end. 

The fight for a National Board of 
Health, for proper medical legislation in 
the Nation, State and City, protection of 
our streams and water courses, many 
matters of medical legislation are for 
you with the right of suffrage. Medi- 
cal supervision of the young, medical 
education, education on sanitation and 

ygiene, the spread of medical know- 
ledge of truth. 

Above all, the education of the pub- 
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lic to the truth that even in this age of 
commercialism the mission of the physi- 
cian is not gain, but to secure a self-re- 
specting support in the healing and bet- 
tering of mankind. 

Is there any question but that we can 
best meet the problems before us by or- 
ganization—organized work—the rais- 
ing of the profession of medicine rests 
with the physician—individually organi- 
zed. 

There is work—individual work—or- 
ganized work for all. 


Dr. Joun I. Barron gave a little talk on 
“Suggestions as to the Organised 
Work of the County Societies for 

the Coming Year,” 


I think the main duty of the Secre- 
tary is to try to get each physician as a 
member of the County Society. Since 
I have been Secretary, which has euty 
been a few months, we have orgenized 
this card-index system. It seems almost 
impossible to get some of the members 
to meet with us. I think we should feel 
that each member is at liberty to read a 
paper at any time, or discuss the papers 
that are read. That will go a long way 
toward getting the members more 
friendly towards each other. Some 
times it is hard to get the one down on 


the program, to read his paper. We. 


have adopted the method of never let- 
ting them off, and continue them on, and 
catch them sometimes, but to catch them 
is a difficult feat. 

I think the main object of our So- 
ciety is to get up these papers in such a 
system and so discuss them that it will 
be of benefit to us as a whole. 

THE PresipENT :—Possibly we had bet 
ter turn this into a general “experience 
meeting,” as the set discussions are over ; 
but possibly we had better permanently 
organize first. It would be proper, I 
think, to adopt some constitution, and ap- 
point a Committee, composed of, possi- 
bly, chairman, vice-chairman, and sec- 
retary and Treasurer. 


Constitution and By-Laws for the 
South Carolina Society of Medical 
Secretaries Adopted. 


Constitution and By-Laws for the 


South Carolina Society of 
Medical' Secretaries. 


CONSTITUTION 


Article 1. Name. 


This Society shall be known as the 
South Carolina Society of Medical 
Secretaries. 


Article Objects. 


The objects of this Society are to’ 


cultivate a closer relationship be- 
tween the component County Societies 
to establish improved and more uni- 
form methods of conducting the meet- 
ings; to devise and develop the best 
means of creating and holding inter- 
est in the work, and for increasing 
membership and by cooperating with 
the officers of the State Society to 
promote the general welfare of the 
organized profession of the State. 
Article Ill. Membership. 

Members shall be limited to the Seec- 
retaries and Councilors of county, 
State and District Medical Societies. 

Article 1V. Annual Meeting. 

The annual meeting shall be held 
each year on the first day of the an- 
nual meeting of the South Carolina 
Medical Association, the hour and 
place to be designated by the Secre- 


tary of the Society of the County in 
which the meeting is held, with the 


approval of the executive commitee. 
Article V. Special Meetings. 

Special Meetings may be called at 
any time by the Chairman, upon writ- 
ten application signed by five mem- 
bers. 

Article Vi. Officers. 
The officers of this Society shall be: 


a Chairman, vice-Chairminan, Secretary 


and Treasurer, and an executive com- 
mittee composed of five members, of 
which board the Chairman and Secre- 
tary shall be members, ex-officio. 
Article Vil. |Amendments. 

Any article of this Constitution may 
be amended at any annual session, 
provided that three-fourths of the 
members present favor it. 
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ts BY-LAWS. This Constitution was read by the 
Secretary, and Dr. J. L. Gambrell moved 
Membership. that “these By-Laws be adopted.” The 
; Any physician, who holds the office = President declared discussion upon this 
i of Councilor or of Secretary in a Coun- point to be in order, and desired to know ; 
ty, State or District Medical Society, if anyone wanted to ask any qresiions ' 
is entitled to membership so long as in regard to the Constitution. There 
he or she holds such office. Should was no discussion. The motion ot Dr. 
he or she resign, be removed from of- “ambreli, moving the adoption of tle : 
{ fice or be suceeded in office, his or Missouri Secretaries’ By-Laws was then 
her membership in this Society will put to the body, and was carried unani- : 
tk cease and his, or her, successor will be mously. Dr. A. J. Jervey, (being one ' 
come a member in his, or her, stead. of the County secretaries, as required by ) 
Sec. 2. The Secretary of this Society the Constitution just adopted,) was nom- 
must be. notified promptly by County inated for Chairman, by the Secretary, | 
Societies. when new Secretaries are cand elected. Dr. Gambrell nominated 
installed. Dr. Mary Baker, of Columbia, as vice- 
| Article II. Duties of Officers chairman. Nomination seconded by Dr. 
i The chairman shall preside at all Mayer, and resulted in election. Dr. 
il meetings, and perform such other du- Rosa L. Gantt was elected Secretary- 
i ties as the welfare of the Society may Treasurer. 
demand. The vice-Chairman shail as- 
4 | sist the Chairman, and one shall pre- Dr. A. J. JeRvy takes the chair. 
me H side in his, or her, absence, or at his, “T wish to say that I feel very greatly 
: ; or her, request. The Secretary and honored,” said Dr. Jervey, “but I feel 
— Treasurer shall keep a record of the unworthy of this task. I will do the | 
N meetings, conduct the correspondence, best I can, however, to keep the Secre- ’ 
i and perform such other duties as may taries together, and co-operate with Dr. 
a be required, keeping in close touch Cheyne.” 
with the Secretary of the State Medi- . P 
f cal Society in all matters concerning Dr. CHEYNE outlines briefly plan for 
! medical organization. securing names of practicing physicians 
i Article II. Election of Officers. in the state, non-affiliated with the coun- 
The officers shall be elected by bal- ty societies. 
, lot at the annual meeting, and shall I would like to say just one thing a- | 
i hold their respective offices until their long the lines of which you have just 
a1 successors have been duly elected spoken, Mr. Chairman. One thing my 
i and installed. office is most deficient in: the list of the ‘ 
i Article 1V. Dues and Assessments doctors practicing legally in the State, 
Ip No dues shall be paid in this So» = and_ non-affiliated with the county so- 
i : ciety, but an assessment to meet ex- cieties. It is difficult to get them. Some- 
if penses may be levied upon the mem- times the only way is to have the Sec- 
the man, and_.if they are legally register- 
1 has been approved by the executive ed, he can get the colleen, the fr of 
@ Come: |. graduation, and everything. If the Sec- 
Article V.  retaries who are here will send me that 
| No section in these by-laws shall be information in regard to your county, 
|) considered effective if in conflict with and get all the others to do it, it will 
| the Constitution and By-Laws of the make my records so much more com- 
i] State Association. plete. We have a good registry roll to 
.. Article Vi. Amendments. start with, from this April meeting. That 
i These by-laws may be amended and is one of the points I would like for you 
| supplemented at any meeting, by a first to go to wer! on. 
i] three-fourths vote of the members Dr. SALLEy stated that he thought pos- 
| present and voting. sibly a number of them had been wait- 
it 
Ag it 
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ing for the blanks, (a copy of which ap- 
pears with these minutes.) 3 


Dr. CHEYNE: In 1905 a complete 


card index system was sent out to every 
county society, and in that were these 
cards, and since that, upon request, they 
have been sent. They were shipped to 
Orangeburg also. 


THe While we. have 


some thirty-eight or forty secretaries in 
the State, there are only about one doz- 
en here, and I think it would be well to 
appoint a committee to endeavor to get 
the active co-operation of the absent 
ones. 


Morton By Dr. MAyeEr. 


: That “The Executive Committee be 
instructed to enlist these men.” 


Executive CoMMiIrree or Ap- 
POINTED FOR CURRENT YEAR. 


Upon motion of Dr. Cheyne, Drs. 
Gambrell, Burdell and Barron were ap- 
pointed.as committee for this’ year. 

CHAIRMAN: If every county socicty 
would adopt the same system in regard 
to these blanks, and if we would all send 
in the same monthly report, it would give 
us some system to go on. 

Dr. Cheyne stated that he copied the 
card. report system from another state, 
and had ordered a hundred cards.’ ‘That 
if he had the money, he would adopt 
_ the plan of the American Medical As- 
sociation, namely: have these reports 
sent out with a stamp enclosed for the 
secretary to make him the return from 
his office every month. 

The chairman desired to know if it 
was possible for the state to stand that 
expense, and Dr. Mayer replied that he 
didn’t think..it was; that it would take 
twelve months, anyway, to get, their or- 
ganization in order. 

The chairman thought it would be a 
good thing if the state association could 
be prevailed upon to furnish them, be- 
cause the matter, if left to the individ- 
ual counties, a great many would be slow 
in attending to it. 

Dr. Cheyne said there was a tremen- 
dous supply of the cards sent out about 
three years ago. 


Dr. Mayer thought it would be a good 
thing to have the card printed in the 
Journal every month, and then each sec- 
retary could fill it in: 

The president didn’t think that very 
practical, because, if that attached sheet 
should be sent out, the expense would be 
thrown on the Journal, and the paper 
must be different from the Journal pa- 
per; it must’ be glazed, and that would 
necessitate having a thousand or more 
printed on that special paper. 

Dr.’ Mayer replied that he thought it 
was better to send them out every month, 
because the secretary loses them, and if 
the secretary knows he is going to have 
this blank, he thought it would be better 
to have a page in the Journal and let the 
Secretary tear it out and mail it, like peo 
pie co advertisements, etc., and have it 
ergs every month. 

r. J. T. Taylor thonght an objection 
to a plan would be the irregular issu- 
ance of the Journal. 

Dr. Mayer did not think ‘the variation 
of a week or so would matter. 

Dr. Taylor, however, was of the opin- 
ion that the expense would be too great, 
to send the card out in the Journal. 
That there were only forty Societies, and 
therefore, if a vast number should be 
printed, it would only take 80c. a month. 

After a good deal of further discussion 
the chairman -stated that they would 
leave the mater to be passed upon by the 
Executive Committee. ‘The meeting was 
then adjourned wntil the followimg morn- 


ing at 9.30. 
WEDNESDAY MORNING, AP'L,. 21. 


Continuation of Meeting of C See- 
retarics. 


Meeting called to order by the chair- 
man, Dr. Jervy. 

Dr. JeRvEY stated that in addition ‘to 
the work of yesterday he desired the 
members to consider the matter of an as- 
sessment of dues for smalf ‘experises of 
the Secretary’s office: 

Minutes’ of first meeting read by Dr. 
Gantt, Secretary. 

Discussion called for upon Constitu- 
tion and By-Laws. 

Dr. QuatTrLeBauM did not thing it 
necessary to fix the dues on the society at 
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all. They had no authority to demand 
that the county society should pay it. 
That personally, he didnt entertain 


much doubt as to his ability to get - 


his dues out of his society. 
Dr. BurpELL stated that “we adopted 


the constitution on yesterday” and made 
the motion that “Each Secretary of .the 
County Societies in the State be assessed 
one dollar for the year 1909.” That that 
would finish up the work of this year, un 
til the next meeting, and that it be left 
to the discretion of that secretary where 
he shall get that dollar. That if the sec- 
retary be “a good one”, he will get the 
dues out of the society. That the secre- 
tary can be assessed, but not the society. 


Dr. Gantr thought the assessment 


could be lowered, as there were forty 
secretaries, and every secrtary was sup- 
posd to be a member. 

Dr. BuRDELL explained his object in 
making the above motion as follows: 
“To get a surplus in the treasury to run 
us two or three years. We will not have 
to be bothered with finances for some 
years to come. My object is to levy an- 
other assessment,when this fund is ex- 
hausted, and the matter of one dollar, I 
think, can be gotten up during the year; 
and one or two societies, you will find 
will pay this month, and one or two next, 
and so on, in proportion to the zeal with 
which the secretary and treasurer keeps 
after them for these dues, and we can 
go on existing on this assessment until 
that gives out.” 


CHAIRMAN: We have a right to 


change that by three-fourths vote, and if 
there are any objections, we would like 
to hear them. 


Dr. Burpee, didn’t think it hurt to 
have a surplus. 
Dr. Mary Baker: You cannot com- 


pel them to be members. The consti- 

tution states they may be. members. 
Chairman concurred with Dr. Baker. 
Dr. Wacners If all the secretaries 


of the state are not members, one dollar 
isn’t enough. 


June 1909 


Dr. Jervey thought every secretary 
sufficiently interested to join. 
Dr. Wacners You will have to have 


your constitution and by-laws printed 
and that will cost ten dollars. 


CHAIRMAN: We had better get our 


secretary to write to all the secretaries 
who have not been present at this meet- 
ing, put before them the objects of the 
meeting and ask them to join right away, 
so as to co-operate with us. I put that 
in the form of a motion. 

Dr. SALLY wanted to know if “it is 
just for this year?” 


CHAIRMAN: At our next meeting 


that matter will come up. Don’t think 
we will have to make another assessment. 
The Constitution provides that that as- 
sessment should be endorsed by the Ex- 
ecutive Committee, before it is voted on. 


Dr. GAMBRELL, in response to the 


Chairman’s request that monthly report 
be made, stated that the body was not in 
a position to make any report, other than 
“we adopt the blank already arranged, 
and that we instruct the secretaries that 
are here, and those that are absent to fill 
out this blank for Dr. Cheyne and send it 
in before we have a great number of 
them printed, or anything else done with 
them. As soon as we try his blank, and 
try other forms, if necessary, we will 
then make arrangements. I put that in 
motion: That the Secretaries be request- 
ed to use the blanks that Dr. Cheyne will 
send them in a few days, and return 
them to him at once.” 


CHARMAN: Dr. Cheyne said he had 


only one hundred. That will be enough 
for two months. 


Dr. GAMBRELL: It is our intention to 


take that blank up as soon as we can see 
a copy of it, and arrange a suitable blank 
to be used. We are very much in the 
dark as to what that blank contains, I 
therefore make the motion that “We be 
allowed two months in which to decide 
upon these blanks.” \ 


CHAIRMAN: It is moved that, for the 
present, the one hundred blanks provid- 
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ed by Dr. Cheyne shall be used. At the 
end of that time the executive committee 
will adopt a blank and have the same 
printed for the use of the secretaries.” 
Dr. CARPENTER stated that he was Sec 
retary of a District organization of six 
counties, and would like to know if he 
was eligible. That he thought his dis- 
trict organization the only one in the 
State, and that it was thriving. Chair- 
man assured him that he was eligible, as 
well as all other district councillors. 


Dr. SALLEY stated that he noticed Dr. 


Cheyne had a blank for a prospective 
member to fill in. That that part of the 
business had been very irregularly done. 
The way they had been doing gave the 
Secretary no information. Dr. Cheyne’s 
card covered the ground, and it would 
be a good idea to have Dr. Cheyne have 
those blanks printed and let the county 
societies pay for the number they want. 


That is the constitution, but it is not, 


observed. “We have no specified form,” 
Dr. Salley continued ; “I do not think any 
of them have. It is small expense to 
have those blanks printed and then we 
can get the information that Dr. Cheyne 
wants and give you a record of the coun- 
ty secretary’s office.” 


Dr. Barron thought if the secretaries 


would write the Secretary of the State 
Association, he would send them. That 
he had sent him (Dr. Barron), about two 
hundred. Dr. Wagner replied that 
those blanks were in the boxes sent to 
the county secretaries, and the Chairman 
said he understood Dr. Cheyne could 
supply these, if they would write to him 
for them. 


Dr. Burpert asked if the President 


and Secretary were not ex-officio mem- 
bers of this Committee. Dr. Gantt re- 
plied that the officers were the Chair- 
man, Vice-Chairman, Secretary and Ex- 
ecutive Committee, composed of five 
members, of which the Secretary and 
Treasurer are members ex-officio. 


Morion By Dr. that “The . 


Executive Committee be instructed to 
try to arrange an itinerary for Dr. Mc- 
Cormick: next year,” and further, that 


“Dr. McCormick's expenses are paid by 
the American Medical Association, and 
it will cost the Association nothing ex- 
cept the small expense of advertising 
him in the counties. I think the Execu- 
tive Committee should arrange that.” 


Dr. QUATTLEBAUM wasn’t sure that 


the Association would pay for his work. 
He understood the Doctor was doing 
State work. Dr. Gantt thought he pre- 
ferred coming to the State while the Leg- 
islature was in session, so that he could 
address that body also. That he would 
have been present at this meeting, but 
was out in Nebraska, and couldn’t come. 
If he could come while the Legislature 
was in session, and then go to the dif- 
ferent counties, he was sure he could be 


Morion By Dr. that “We 


endeavor to get Dr. McCormick to visit 
this State, and while here, to address 
the societies, the subject to be ‘Organi- 
zation.’ ” 


Dr. GAMBRELL thought, “As this is a 


subordinate body, and the Councillors 
have that matter in charge, they are the 
ones to look after it. The object is, that 
we arrange for some speaker to address 

; at our next meeting, on the subject 
of the Secretary’s Work, and How to 
make County ieties Successful. I 
‘hink if we take this step now, we will 
interfere with the plans of the Council- 
lors., and do not think we should tackle 
as big a thing as the securing of Dr. Mc- 
Cormick. 


Dr. GAMBRELL then said he would 


withcraw his motion, but thought it 
would be very well to suggest to the 
members that they do try to secure some 
one who is well up on the Secretary's 
work of the county societies to make a 
talk at the next meeting, and that the 
next meeting be held the day preceding 
the State Association this 
one had been, at the house of Delegates, 
or at some intermission. 


Dr. SALLEy stated his experience hzd 
been, if you want anything done, you 


have to do it yourself, and they wanted 
this work done by their secretaries. An 
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outside man could tell them what he did 
at his-place, but he didn’t know local 
conditions ; and if a man came in to do 
it one time, they would want him anoth- 
er time, and they ought to stimulate their 
secretgries all they could, and not depend 
on attybody. 

Morion By Dr. QuATTLEBAUM that 


“The Executive Committee shall be in- 
structed to appoint one or more, who 


“shall read papers on ‘Work Pertaining 


to this organization. Motion carried. 


Morton BY Dr. Mary BAKER that. 


“The Exectitive Committee shall be giv- 
en at least a month to appoint the mem- 
bers to read papers.” 


Seconded by Dr. Gambrell 
Docrors HINnEs, SALLEY AND YOUNC 


requested to prepare papers for the next 
meeting on the Secretary’s Work, and 
the Secretary asked to notify Dr. Young, 
who was absent. 

The point was raised by Dr. Salicy 
that most of the societies elected new 
secretaries in January. The Chairman 
stated that the new secretary, in that c- 
vent, would succeed the old one in the 
Society. 

Dr. SALLEY wanted to know what 
would happen if the old secretary went 
out—was not elected to succeed himse!i 
Dr. Gambrell, howeyer,..expressed tie 
opinion that.a man did not necessarily 
have to be a secretary, in order to read 
a paper; that such a one would be in- 
vited guest of the body. Dr. Carpentec 
thought it decidedly the better pian, for 
the original appointee to read his paper. 

Dr. Barron desired to know if they 
didn’t think, the time of the next meet- 
ing should be set for the second aay, 
when more men were present, but the 
Chairman stated that would involve a 
change in the constitution. 

“Dr: CARPENTER, at this juncture mov- 


ed “That the By-Laws be altered, so that 
the time of annual meeting shall be the 
morning of the first day of the general 
session, instead of the day before the 
first day of the general session, and at 
any time afterwards that we can fit in a 
meeting, if necessary.” Motion carried. 
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THE CHAIRMAN stated he thought it 


would be an excellent idea for all those 
present to pay their dues to the Secre- 
tary and Treasurer, which was done, 
and the meeting was then declared a.t- 
journed, sine die. 
THOSE PRESENT 

F. M. Dwight, Councilor. 

J. T. Taylor, Councilor. 

W. .B. Cox, Councilor. feted 

F. H. McLeod, Councilor. ote 

O. B. Mayer, Councilor. 

I, B. Wagner, Chesterfield. ; 

John I Barron, York. i 

E. T. Kelley, Williamsburg. 

A. J. Jervey, Charleston. 

D .D. Salley, Orangeburg. 

L. Rosa H. Gantt, Spartanburg. 

C. C. Gambrell, Abbeville Co. Med. 
Society. 

W. J. Burdell, Kershaw Med. Society. 

Mary R. Baker Med. Society of Co- 
lumbia ; Richland Co. Med. Society. 

Walter Cheyne, 

S. C. Baker. 

E. R. Wilson, Sumter. 

Mays, Marlboro. v4, 

Hines, Seneca. 

Quattlebaum, Aiken. 

E. W. Carpenter, Greenville. 


In the University of Pennsylvania 
Medical Bulletin for May, 1908, Davis 
draws the following conclusions : 

In all»cases of eclampsia there is a 


marked elevation of blood. pressure is . 


noted there is also seen a fall in the a- 
mount of albumin. 

The most efficient agencies for reduc- 
ing blood-pressure have been found to be 
vapor baths, puncture of the membranes, 
nitro-glycerin, and venesection. 

The most successful factors in the 
treatment of eclampsia have been found 
to be remedies which lower blood-pres- 
sure and agencies which eliminate toxins. 


It is well to’ bear in mind that those 
who have an idiosyncrasy against iodine 
and the alkaline iodides are sometimes 
affected more by small than by large 
doses. Also that some’ peoplé have an 
an idiosyncrasy against small: doses, but 
not against large ones—Critic and Guide 
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Secretaries Department 


Dr. F. H. McLeod, Editor, 
Florence, S. C. 


My dear Doctor :—At the last meet- 
ing of the Council I had to report that 
there was a great discrepancy as to the 
members of the Association in the num- 
ber reported to the Secretary of the As- 
sociation, and in the number who had 
paid dues to the Treasurer of the Asso- 
ciation. 

At the time of my reporting this to 
the Council, there was a discrepancy of 
110 members or $330.00 due to the As- 

ciation, Now this is absolutely wiony 
as it places the Association in a very un 
businesslike position, it makes trouble 
as to who are members and who are not 
legally, for no member can be a legal 
member unless he has paid his dues, and 
it puts upon the Secretary, who has re- 
ported to the Treasurer certain names, 
the obligation that they see that this en- 
tire membership is paid for to the Treas- 
urer. I want every Secretary and Treas- 
urer of any County Society to compare 
notes at once and whoever is derelict, 
upon being requested to pay, must be 
cropped and the State Secretary so noti- 
fiel. The Secretary of the State As- 
sociation will be out of his office most 
of the month of June, but all communi- 
cations will be attended to upon his re- 
turn as speedily as possible. 

There are many Secretaries who have 
rot returned the blank sent out to them, 
as proposed at the County Secretary's 
ineeting at Summerville. This blank 
should be immediately returned. It has 
been paid for by the State Association 
and certainly the Secretary has the duty 
placed upon him to at least fill this out 
and send in to the Secretary’s office by 
putting a two cents stamp thereon. 

I hope Mr. Editor, that I may make 
monthly use of your columns to express 
to the counties, and especially to the coun 
ty secretaries my desires ‘along certain 
lines to improve the State Medical Asso- 
ciation. It has happened in my term of 
office to see the membership double, a 


‘etter of waich I am very proud and 
for which I claim considerable credit. 
But, I am not satisfied with that. I am 
now after the non-members and I am 
going to try to get these non-members 
in the state allied with the regular pro- 
fession, and then we shall see results, 
such as we have never seen. 

Very truly yours, 
WALTER CHEYNE, 
Secretary S. C. Med. Asso. 


Sumter, S. C., June 1, 1909. 


Charleston, S. C., June 7th, 1909. 

Notice elsewhere is made of the or- 
ganization of a society of County Sec- 
retaries, the object of which as set forth 
in our Constitution are “To cultivate a 
closer relation:hip between the compo- 
tent County Secretaries and establish im- 
proved and more uniform methods for 
conducting meetings, to devise and de- 
velope the best means of creating and 
Lolding interest in the work and for in- 
creasing membership, and by co-operat- 
ing with officers of the State Associa 
tion to promote general welfare of the 
organized profession of the State.” 

To obtain these objects implies much 
work and a concerted action, Doctors 
Bakers and Cheyne, President and Sec- 
retary of the State Association, very 
kindly assisted us in organizing and Wd 
much to make our initial meeting a suc- 
cess. The attendance here was not all 
that it should have been but those pres- 
ent were enthusiastic and will I believe 
contribute their share towards useful- 
ness of our Society. 

Since our meeting our efforts have 
been directed to the signing of every el- 
igible on our roll. These consist of “The 
Secretaries and Counselors of the Coun- 
ty, State and District Medical Soctety.’ 
What success have we thus far met with? 
Practically none at all. Our energetic 
Secretary, Dr. Rosa Gantt writes me 
that she has received only four replies 
to forty-eight personal Iteters. Now 
this is most discouraging and through 
the columns of the Journal, I wish to 
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make an appeal to all of you who should 
be with us in this work to join at once. 
Michigan, Pennsylvania and other States 
have such organizations and from litera- 
ture they have sent us are doing a great 
work for their County and State Asso- 
ciation and for the profession. Secre- 
tary of the State Association can testi- 
fy to a listlessness and apathy among our 
secretaries, and when we remember the 
very dependent relations of th State to 
the County Society we can appreciate 
the embarassment thrust upon the State 
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Secretary often times by this apathy. A- 
mong the useful reforms we instituted, 
was the adoption of a blank for a month- 
ly report to the State Secretary. the a- 
option of a uniform card index sys- 
tem and others, but before we can ac- 
complish much of permanent good our 
ranks must be fully mustered. In the 
next issue of this Journal when our Sec- 
retary publishes the list of members see 
to it that your name appears. 


ALLEN J. JERVEY, M. D., 
Chairman Society Medical Secretaries. 


County Society Reports 


Graniteville, S. C., June 8,1909. 
The Editor of the Journal, 


Florence, S. C. 


Dear Doctor:—The regular monthly 
meeting of the Aiken County Medical 
Society was held on the first Monday 
im June. Several of our active members 
were unavoidably absent for various rea- 
sons. This society is quite active and 
the attendance and enthusiasm compares 
favorably with probably any society in 
the state. 

A suggestion made at a previous meet- 
ing by Dr. Croft was acted upon at this 


meeting. His plan is to have the several 


societies in his councilor district meet 
alternately with every other component 
society of that district. His idea is to 
bring together the medical men of his 
district, increasing the fraternal spirit 
and interest in the profession. ‘This is 
a capital plan and a laudable purpose, 
and seemingly quite feasible. The sec- 
retary was instructed to communicate 
with the other societies in this district 
and if the scheme meets their approval 
to invite them to meet with us at Aiken 
the first Monday in October. It is sin- 
cerely hoped that the suggestion will be 
heartily endorsed by the other societies 
in the district and that we may inaugu- 
rate the campaign for a higher toned and 
a more united profession with a rousing 


meeting. 
With best wishes for the new editor 
and his associates, I beg to remain, 


Fraternally yours, 


T. A. QUATTLEBAUM, M_.D., 


Secretary. 


Charleston, S. C., May, 1909. 
Our society was presented with a very 
excellent paper on Nephrolithiasis by Dr. 
Manning Simons on the 15th of May wit 
the full report of a case. 


A case of unusual interest was report- 
ed by Dr. Buist. A young white lad was 
bitten on the face by a supposedly rabid - 
dog. . Wound was carterized with ni- 
trate of silver and in twenty-four hours 
the patient was under the pasteur treat- 
ment in Atlanta. The report from the 
head of the cog was positive. In twenty - 
one days the boy was returned to parents 
“cured”. Within a few days after his 
return well marked symptoms of the dis- 
ease broke out and he died. 

Dr. Baker reported a case of strangu- 
lated Inguimal hernia treated along the 
lines of conservative surgery with recov- 
ery. On cutting down he found a loop 
of gangrenous ‘bowel. The patient, an 
elderly man being unable to stand a re- 
section and Anastamosis at that time, 
he sewed the margins of healthy gut to 
wound. In seven days this had sloughed 
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and a Couble fistulous opening presented 
in the wound. His condition still would 
not permit of an extensive operation, so 
he inserted the blaces of a stout pair of 
ferceps in respective opening of gut and 
passing them up fer thefull length of 
blades, about three and one-half inches, 
clamped them. In six or seven days the 
forceps, holding in their bite the two 
thicknesses of intestinal wall came away 
and the anastamosis was established. In 
a shert time the fistulous opening close: 
and cure was complete. 

Dr. J. C. Waring of McClellanville 
was elected to membership at the last 
meeting. 


ALLEN J. JERVY, M. D., 
Secretary. 


Spartanburg, S. C. 


At the regular monthly meeting of 
the Spartanburg County Medical Socie- 
ty held May 28, seventeen members and 
five visitors, some of them prospective 
members, present. Several cases of Pel- 
agra were reported and Dr. Black sug- 
gested that the local board of health be 
notified of this fact that an effort might 
be made to stamp out the disease in this 
community, but others present thought 
it best for the physicians to warn the peo 
ple among whom they practice, against 
the use of the products of damaged 
corn, 

Dr. Doan, who was to have read a pa- 
per on Puerperal Eclampsia, was absent 
but this svbject was very generally dis- 
cusse by a number of those present, one 
of whom uses the heroic dose of 145 grs. 
Morphine hypodermatically. 

Dr. H. R. Black read a paper on Tu- 
berculosis of Head of Colon, and report 
of a case. Dr. Dean who was appointed 
to discuss this paper was absent so Dr. 
Williams was called wpon. 

A committee of five was appointed to 
assist the county chairman in organizing 
an anti-tuberculosis league. 

Drs. Osear Nettles and R. E. Thomp- 
son made application for membership 
which will be acted upon by the board of 
censors in the regular manner. 


L. ROSA H. GANTT, 
Secretary. 


Orangeburg, S. C., June 16, 1909. 


Orangeburg-Calhoun Medical Society 
met at St. Matthews June 15th at 12 a. 
m. with 8 members and 3 visitors pres- 
ent. We were favored with 3 very val- 
uable papers, as follows: 

Some Reflections on Practical Obstet- 
rics—by Dr. F. H. Dreher, St. Matthews 

Some of the Functional Neuroses with 
Report of a Case of Hysterical Amouro- 
sis—by Dr. S. C. Sheurt, Orangeburg, 

iilook Worm—by Dr. T. H. Symme-, 
Fort Motte. 

These papers were all very fully and 
ably ciscussed. All present joining in 
the discussions and making the meeting 
one of the best and most instructive we 
have ever held. The St. Mathews phy- 
sicians exerted themselves to make the 
nieeting a success, and were all present 
thus proving that we can attend our So- 
ciety meetings if we really try, for I know 
these men to be as busy as the average. 
After holding a morning session, Society 
adjourned to enjoy dinner as guests of 
the local members and reconvened at 3 
p. m. for an afternoon session, after 
whieh adjournment was taken to meet 
at Orangeburg in July. -Applications 
from two physicians for membership 
were presented. 


D. D. SALLEY, 
Secretary. 


Abbeville, S. C., May 8th, 1909. 


The Abbeville County Medical Socie- 
ty held its regular monthly meeting in 
Dr. G. A. Neuffers office Friday, May 7. 
This was one of the best attended meet- 
ings we have had in several months, 
quite a number of visitors being present. 
We had with us, by invitation, Dr. E. W. 
Carpenter of Greenville, S. C. who dis- 
cussed Pelagra and cemonstrated the use 
of the Broncl.ocystocope. This demon- 
stration was very interesting an was 
much appreciated by all those present. 

At our next meeting we are to have 
three papers, one by a Centist on a sub- 
ject that.will be of interest to both den- 
tist and doctor. 

Dr. G. A. Neuffer had one of his cases 
of Pelagra to come before the’ society 
at this meeting and it was very interest- 
ing to those who had never had an oppor- 
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tunity to see one. It is my opinion that 
most of our medical men are convinced 
that we have Pelagra in this county. 

Dr. Cheyne of Sumter, S. C. gave his 
lecture on Tuberculosis in the opera 
house last Thursday night before the 
Abbeville County Anti-Tuberculosis So- 
ciety and citizens. The house was well 
filled and every one present was impress- 
ed with the importance of this subject 
and I| feel sure .his talk will do much 
good. The Abbeville Society has been 
actively at work for about three months 
now and many improvements have been 
made. 

C. C. Gambrell, 


Secretary. 


Florence, S. C., June, 1909 

The regular meeting of the Florence 
County Medical Society was held in the 
City Hall on Monday, June 7, with Dr. 
F. H. McLeod, presiding. 

Dr. B. G. Gregg read a very able anil 
instructive paper on Gastro-Intestinal 
Diseases of Children, and its Treatment. 
This subject was enjoyed and discussed 
by the members. 

It was decided that at the next regu- 
lar meeting the subject for discussion 
would be, The Education of the Laity 
on the Prevention of Tuberculosis. 


St. George, S. C., June, 1909. 

The regular monthly meeting of the 
Dorchester County Medical Association 
was held at St. George on Monday, June 
7th with the average attendance, which 
out of membership of 22 1s about 7 or 8: 
viz: Drs. Gilmore, A. R. Johnston, J. 
B. Johnston, Judy, Mellard, Shuler, and 
Simons. 

This meeting was both interesting and 
profitable, two excellent papers being 
read, “Puerperal Eclampsia” by Dr. J. L. 
B. Gilmore, and “Atropine, Its Therap- 
eutic Uses,” by Dr. Julian Carroll, 
who, however, was unable to attend. The 
subjects covered a condition frequently 
met with and a drug extensively used by 
the general practioner, and_ therefore 
were of unusual interest. Discussion 
was only too short on account of the 
meeting being limited by the “down train” 
being on time. 

The next meeting will be held in Sum- 
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mervile on July 5th at 8 p.m. Dr. Judy 
being essayist with Drs. H. B. Lee, A. 
R. Johnston, and J. S. Wimberly to dis- 
cuss his paper, Dr. Shuler alternates with 
Mrs. Carroll, Harley, and Wells to dis- 
cuss. Dr J. D. Connor being next alpha- 
betically will prepare the paper on a drug 


EDMUND W. SIMONS, M. D. 
Secretary. 


Seneca, S. C. June 8, 1908. 

The Oconee ccounty Medical Society 
met at Walhalla on May 27th. The 
meeting proved to be one of the most 
interesting of the year. Dr. C. M. Wal- 
ker read a paper on Pellagra, reporting 
several cases, one of which dates back 
several years. 

Cases of Pelagra were reported by 
Drs. J. S. Stribling and J. W. Bell. 

The subject of Snake Bite by Dr. FE. 
A. Hines brought out considerable dis- 
cussion by all the members present as 
well as a number of cases to report. 

Dr. W. A. Strickland gave an excel- 
ient description of a case of Glioma, 
which, being somewhat rare in this sec- 
tion at least was listened to with pleas- 
ure. 

Dr. J. B. Stribbling rendered a report 
of his stewardship as our representative 
to the state association. 

Dr. C. M .Walker was elected as es- 
sayist to present the subject of Pelagra 
at the 4th District Medical Association 
which meets at Easley in November. 

We have adopted the attractive folder 
program which the Spartanburg Society 
issues and find the idea works well. 

The Society enjoyed a good dinner at 
the Walhalla Hotel and adjourned to 
meet at Westminster July 28th. 


E. A. Hines, M. D., 
Secretary. 


Through all the anti-alcohol talk of 
the present day, I can still hear the words 
of my brave, old teacher—the greatest 
surgeon of his day—who, when leaving 
a case of pneumonia or apparently hope- 
less sepsis, would add as a final admoni- 
tion “and the whiskey is not to be meas- 
ured.”—Gro. B. in N. Y. 
Med. Journal (May 22). 
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Enitorial 


F, H. MeLEOD, Editor, 


SALUTATORY 
We thank the Council of the South Car- 
olina Medical Association for the com- 
pliment of election to the Editorship of 
the Journal a compliment of which we 
are proud 
In accepting this position of honor we 


J. G, McMASTER, Asst. Editor, 


tified and a proposition to revert to trans- 
actions would not for a moment be en- 
tertained. 

It is our desire so to conduct the af- 
fairs of the Journal that its influence will 
not wane, 

This is your Journal. The Councilors 


do so fully cognizant, we trust, of the of the South Carolina Medical Association 


duty and responsibility attendant upon 
the same. Were it not for the faith that 
we have in our friends—their offer of 
help and expressions of good will, as well 
as the new Secretaries Society, which we 
feel encouraged to believe will make it 
possible to chronicle, each month, matters 
of personal interest to the profession as 
well as definite monthly reports of medi- 
cal thought and progress, we would not 


have undertaken this work. 


are Assuciate Editors and the member, 
are the contributing Editors. We all have 
a duty... We must have your support. 
If the, Journal. is to,accomplish most 
largely for the profession it must be, not 
only by reason of scientific editorials, but 
with the spontenity which all should read- 
ily. and gladly give for the good of all. 
Indulgence of our readers is asked at 
all times, but especially in this first issue. 
‘The experience of Editor being new and 


The Journal has been well Strange totes: 


home and abroad—comments most favor- 
abe hayng been made by outsiders, and 
we have all profited by the many valuable 


vcntributions to medicine and surgery in 


its pages .. We have learned to look for 
its monthly visits with ever increasing 
easure. 

‘We are indebted to the Journal for its 
vigorous fight for higher medical educa- 
tien and laws, and.it led the fight in the 
United States against the Life Insurance 
Companies for a fair fee for medical ex- . 
mainations.. 

To-day our statutory laws on medi- 
cal matters will compare favorably with 
the best in this country, and in the Insur- 
ance matter the victory was glorious. 

The Journal has ‘become a part of our 
State Medical Association a cohesive ‘in- 


fluence and its existence is. more than jus-, 


Society OF MEDICAL SECRETARIES: 


This new department of our State 
Medical Association is along the line of 
progress and presages much good. 

The minutes of the first meeting are 
published in full in this issue of the Jour- 
nal, and we hope that it will. prove of in- 
terest to all. Read it. The live secre- 


tary is the life of the Society. Let every 


county secretary join. 


‘A department of the Journal has been : 
given this Society, and will, be in charge 


of Dr. Aflen J. Jervey, of Charleston, 


Chairman of the Society of Secretaries. » 


We publish this month, list of members | 


of the South Carolina Medical Associa- 
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Secretaries will please make any correc- 
tions and notify us and Secretary Cheyne, 
of Sumter. This is the mailing list of the 
Journal, and to those only is the Journal 
sent. If you do not get the Journal, see 
your Secretary. 

Our LABorRaTory. 

The State Laboratory, in Columbia, un- 
der the direction of the State Board of 
Health and in charge of Dr. F. A. Cow- 
ard, will soon be open, as previously an- 
nounced. 


This is a long cherished idea, and we 


rejoice that this worthy undertaking has 
at last begun. Its object is to make bac- 


teria tests: tuberculosis, typhoid, dipther- 
ia, etc. without cost, for any physician in 
the state. 

It is also proposed to conduct a Pas- 
teur Institute for the treatment of rabies, 
and this will also be free to any citizen 


toin furnished us by Secretary Cheyne,.. of South Carolna. 


~ Dr. Williams, Secretary of the Board 
of Heath, will write directions for pre- 
paring specimens to be sent to the Lab- 
oratory, and this will appear in the Jury 


Journal. 


Dr. Rosr. WILSON JR. 4 


At the reecnt meeting of the American 
Medical Association, Di. Robt. Wilson, 
Jr., of Chareston, was unanimously e¢ 
lected first vice president of that body. 
This i, mdeed a higi: ana well b-stowe' 
honor on this worthy South Carolinian. 


This is the first recogntion that the 
South Carolina. profession has had in 
many years, and it is especially impor- 
tant as Press.ent Gorges will be out of 
the country for a good part of the year. 
vil the vice-president will be the acting 
President. 

Our congratulations. 


Correspondence 


Dr. F. H. McLeod, Editor 
Journal of the S. C. M. A. 
Florence, S. C. 


Dear Doctor :—Would you please in- 
sert the following notice in the next is- 
sue of the Journal: 

“The buttons of the Association or- 
dered at the last Meeting of the Coun- 
cil have been completed and are in pos- 
session of the Treasurer, who will gladly 
furnish one of these buttons to every 
member of the Association, for the sum 
of One Dollar and twenty-five cents 
net. These buttons have had to be or- 
dered in large quantities and to get this 
low price we cannot incur the extra ex- 
or stamps for registration. Therefore, 
pense of exchange for personal checks, 
any member onerine. one of these but- 
tons by mail, will please inclyde in his 
personal check the sum’ of twenty cents 


(20c) more than the price of the buttons — 


In other words, all members expecting 
buttons to be forwarded by’ mail, will 
please send a check for one dollar and 


forty-five cents ($1.45). They will be . 


delivered, however, in person at One 
Dollar and twenty-five cents ($1.25) 
each. These buttons are only furnished 
to members who have paid their annual 
dues in full and any member who de- 
sires one of these btittons, will please 
state the County Society of which he is 
a member.” . Yours very truly, . 
C. P, Aimar, M. D. 
Treasurer S. C .M. A. 
Charleston, S. C., June 8, 1909. 


Bennettsville, June 14, 1909. 
Dr. F. H. McLeod, Editor Journal, 
rence, S. C. 
Dear. Doctor:—We wish to inform 
our friends and other members ‘of the — 
association, through your columns,’ that 
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The condition of Dr. James Evans, of 
Florence does not improve. 


Dr. Grigsbv, of Blaney, has been ill 
with typhoid fever in the Columbia hos- 
pital the past few weeks. 


Dr. E. P. Derrick, of Lexington, who 
has been ill n the Columbia hospital, has 
gone to Glenn Springs. 


Dr. Wilmot B. Allen, of New York 
City, visited his father, Jas. Allen, of Pus 
ence, during the month, 


Dr. J. W. Jervey, of Greenville, at- 
tended the American Laryngologists and 
the American Medical Association meet- 


S. W. Paige, of Anderson, has re- 
evel from general practice and will here- 
after devote his time to General Surgery. 


Dr. C. Fred Williams of Columbia, at- 
tended the conference of the National 
Board of Heath, in Washington, and 
read a paper on Pellagra. 


Dr. Mary R. Baker, of Columbia, has 
retired from general practice, and will 
hereafter devote her time to Bacterjol- 


Reviews 


Vaccink AND S#RuM avyUThiclad- 
ing a study of Infections, Theories 
of Immunity, Opsonius and the Op- 


sonic Index. By Sdwin. Henry 


Schorer, B. S., M:D:, Assistant: Pro- 
fessor of Parasitology and Hygiene, 


University of ‘Missouri, etc: 


trated. St. Louis, C. V. Mosby Co. 
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our names have appeared as connected 
intimately with the Bennettsville Sani- 
tarium, (treating the drug and liquor 
habit.) As soon as we found out we 
had been elected directors, we tenderea 
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our resignations and they were accepted, 
thereby severing our: connection with 
the said institution. 
Signed Chas. R. May, M. D. 
W. J. Crosland, M, D. 


ogy, Pathology, and Cliniial Microscopy. 


Dr. Thomas C. Austin, son of Dr, W. 
H. Austin, of Greenville Co., a recent 
graduate of Tulane University, has been 
appointed Lieufenant Surgeon in the 
Medical reserve corps U. S. Army, and 
will be stationed at Jackson Barracks, 
New Orleans. 


Dr. Corbett, the member from Ker- 
shaw of the Standing Committee on Tu- 
berculosis, of the State Association, de- 
livered a lecture to the colored people of 
Camden on Tuberculosis, The lecture 
vas largey attended and seemed to be 
enjoyed, and no doubt did much good. 


The following attended the meeting of 
the American Medical Association at At- 
lantie City. 

Dr. John Lunny, Darlington; LeGrand 
Guerry, William Weston, C. F. Williams 
Columbia ; H. .P. Jackson, Robt. Wilson, 

r., Robert S. ‘Catheart, A.-E. Baker, 
Charleston, G. DeFoix Wilson, B. B. 
Steedley, Spartanburg, Walter Cheyne, 
a China, Sumter ; ; B. Earle, J. 

Greenville ; H. Hamilton, 
nion’: E. Chester. 


TuorTon’s Pocket Formu- 


LaRY.—New (9th) edition.’ Con- 


taining about 2,000 prescriptions, 


‘with indications for, their use. 


one leather-bound volume. Price 


$1.50 net. Lea & Febriger, Publish-_ 
. ers, Philadelphia. and New York, 


1909. 
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Journal of the South Carolina Medical Association. 
Are there a dozen medical colleges in 


MEDICAL AND MINoR Sourcicat Dis- 


the county that appreciate this? No, 


EASES OF .WoMEN.—By Sam- a 

uel Lile, M. D., Surgeon in “All that is necessary is that a man e 
chief to St. Riltrew’s Home, should be a gentleman” is the excuse, tt 
Lynchburg, Va., etc., etc. Ilustrat- ut this is'not true. The medical code is . 
ed. Baltimore Southern Medical broader than the social code—Journal rs 
Publishing Company. A. M. A. s 
Hanp Book DISEASES OF THE REc- IN THEREAPEUTICS. a 
tuM—By Louis J. Hirschman, f ci 

iency of a medicinal agent 

M. D., Detroit, Michigan. Lee- “cannot determined ty mere physical 

turer on Recta Surgery and appearance. ‘Two specimens of fluid ex- 

Clinical Professor of Proctology, tract of digitalis, for example, may loo: 

Detroit College of Medcine, etc., etc. precisely alike. One, upon administra- 
With one hundred and forty-seven tion, may exhibit a wholly satisfactory 0 
_ illustrations, mostly original, includ- therapeutic action; the other, given un- " 
ing two colored plates. St. yr der precisely the same conditions, may tl 
C. V. Mosby Medical Book & Pub- prove to be.practically inert. Lack of a 


ishing Co. 


uniformity in the crude drug, and ab- iv 


MoperN Mepicine. Irs AND 
Practice.—In Original Contribu- 
tions by American and Foreign Au- 
thors. Edited by William Osler, 
M, D., Regius Professor of Medicine 
in. Oxford University, England ; 
formerly Professor of Medicine in 
Johns Hopkins University, Balti- 
more ; in, the University of Pennsyl- 
vania, Philadelphia, and in McGill 
University, Montreal. | Assisted by 

- Thomas. McCrea, M. D., Associate 

_ Professor of Medicine and Clinical 

‘ .'Pherapeuties in Johns Hopkins Uni- 

_ versity, Baltimore. In seven octavo 

- volumes of about 900 pages each, il- 


lustrated. Vol. VI, Diseases of the | 


Urinary System, of the Ductless 
Glands, of. the Muscles, Diseases of 
\ Obscure Causation, Vasomotor and 


Trophic Disorders, Medical Aspects . 


of Lfe Insurance. Just ready. Price 
per volume: coth $6.00 net; leath- 
er, $7.00 net; half morocco, $7.50 
net. Lea & Febiger Fublishers, 
Philadelphia and New York, 1909 


The value of medical societies, éspecial- “ 


ly ‘to the young physician, is immeasur- 

in many ways. How many medi- 
‘at colleges convey a knowledge of this 
fact to their students? Are there a doz- 
en in the whole country ? To the shame 
of the colleges, no! conduct as 
a physician in little things and big, to- 
ward his patients and toward his con- 
freres, making for happiness and success. 


sence on the other hand of an adequate 
method of assay, account for the ‘singu- 
ar discrepancy. And this serves to show 
the necessity of standardized remedial 
agents if we would proceed in the treat- 
ment of disease with any assurance of 
success. It emphasizes, too, the futh- 
ity of trusting to chance that the ext. act 
of a crude drug contains what the prac. 
‘itioner supposes it to contain and wiat 

it ought to contain. 

It is a healthy sign that manufactur- 
ers of medicines—some of them at least 
—are giving serivu: thought to this mat- 
te: of standardization. It is cause for 
congratulation that the largest producers 
of medicinal prouucts in the world con-. 
sider the subject of sufficient importance 
to make it the basis of expensive pro- . 
motion campaign. We have in mind a 
series Of announcements which have 
veen published from time to time in 
practically the entire medical press of 
the country, the latest appearing under 
the significant title, “Who is the Keeper 
of Your Reputation?” In their plea for 

eater, in therapeutics Messrs. 

arke, Davis & Co. are doing vastly 
more than to exploit the products of 
their manufacture—they are rendering 
a lasting service to medicint. 

It is’ to the physician’s own interest, 
and to the: interests of his.patients, to 
presctibe standardized preparations; to 
provide himself with the most trustwor- 
thy agents ‘that the market offers. . The 


best is none too good for his purpose. 
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Goitre and Malignancy. 


Crile points out that six to ten per cent. 
of goiters that come to operation show ma- 
lignant degeneration. Hence a goitre that 
has been quiescent and suddenly assumes 
an active growth ought always to be consid- 
ered in the light of a possible malignancy 
and should be removed.—Northwest Medi- 
cine. 


Hemoptysis. 


I now always carry three-minim capsules 
of amyl nitrite, and as soon as I am called 
to a case of hemoptysis break one and tell 
the patient to inhale it quietly and regularly 
and at the same time warn him of the feel- 
ing of fuliness in the head it produces, as 
I found this feeling had alarmed one or two 
patients. The bleeding usually stops at once, 
though the patient may go on coughing up 
clotted blood which has been already effused. 
—Dr. George A. Grace-Calvert (Lancet.) 
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BUY, SELL, AND EXCHANGE 
Try an ad. in this column if you have any- 
thing to buy, sell, or exchange. One inser- 
tion, 40 words or less, 50c; or three inser- 
tions for $1.00. 25c extra ff replies are sent 
through this office. Other rates for com- 
mercial cards and announcements. 


PHYSICIANS ATTENTION—Drug stores 
and drug store positions anywhere desired 
in U. S., Canada, or Mexico. F. V. Kniest, 
Omaha, Nebr. 


WANTED—Slightly used instruments and 
all kinds of office equipment in good con- 
dition. Fair prices for reliable goods. Dis- 
tance no object. Write Henderson, 127 
East 23rd Street, New York. 


FREE SAMPLE of a new patent Two Finger 
Obsterical Examination Cot will be sent 
to physicians sending card or prescription 
blank. Other novelties. Address Médical 
Equipment Company, 127 East 28rd Street, 
New York. 


modification and 

devised 
Distinctively Palatable 


Dicestibl 


ionally digestibl 
sdmiztures sdite of its 


SAL HEPATICA 


Tue Fiorence Daity Times 


STATIONERY 


PRINTING AND 


FLORENCE, SOUTH CAROLINA 
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of cod-liver oil sfter EFFERVESCING ARTIFICIAL = 
MINERAL WATER 
Centaining the Tonic, Alterative and a 
Laxative Salts of the most celebrated 
Ethical Stable BRISTOL - MYERS ew 
277-8378 Greene 
Hydroleine is cod- BROOKL -NEw Write for free ie, 
liver oil pate, and YORK sample, 
edic- 
in 
indica average ee 
two teaspoonfuls. Sold 
THE CHARLES N. CRITTENTON CO. 
> 113 FULTON NEW YORK 
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South Carolina Medical Associatior 


Next Annual Meeting at Laurens, S. C., April 20, 1910, 


House of Delegates Convenes April 19, at 2 p. m. on 


District No. 1: Charleston, Berkley, Dor- 
chester, Colleton, and Beaufort. Councilor, 
Dr. J. T. Taylor, Adams Run, 1911. 

District No. 2: Orangeburg, Bamberg, Lex- 
ington and Cafhoun. Councilor, Dr. W. P. 
Timmerman, 1910. 


District No. 3:—Saluda, Newberry, Green- 
wood, Laurens and Abbeville. Councilor, 
Dr. O. B. Mayer, Newberry (Chairman of 
Board), 1911. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg, and Union. Coun- 
cilor, Dr. J. F. Williams, Roebuck, 1912. 


Jw 


District No. 5: Cherokee, York, Ch: 
Fairfield, Lancaster and Kershaw. () 
cilor, Dr. W. B. Cox, Chester, 1910. 1 © 
District No. 6: Chesterfield, Darling) ,;: ie 
Florence, Marlboro, Marion, and Hoi.., yt 
Councilor, Dr. William Egleston, Har .. ia’ 
ville, 1911. 1S ‘ 
District No. 7: Richland, Sumter, Cla),,;, 
don, Williatmsburg, Georgetown anc qj 
Councilor, Dr. F. M. Dwight, Wedgv 
1910. 
District No. 8: 
and Hampton. 
Aiken, 1912. 


Barnwell, Aiken, Edgefi 
Councilor, Dr. T. G. C1 


10 


Officers 


President, John L. Dawson, M. D., Charles- 
ton, 


Ist Vice-Pres. F. H. McLeod, M. D., Flor- 
ence. 


2nd Vice-Pres., C. M. Rees, M. D., Chark ' 
ton. 

3rd Vice-Pres., A. H. Hayden, Summerville. 

Treasurer, C. P. Aimar, M. D., Charleston. ' 


Secretary, Walter Cheyne, M. D. Sumter. 
t 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 
Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editor without delay: 


County Society President Secretary Time of Meeting 
Abbeville. .... J. B. Britt.......C. C. Gambrell,. Abbeville... 
Anderson..... .J. R. Young, Andersons: Semi-Mo., Ist and 3rd Mofiday 
C. A. Teague.... A. Quattlebaum, Gr’t’ville. Monthly, ‘ist Monday 
Barnwell .....A. B. Patterson.. L. F. Bonner, 
Beaufort...... H. M. Stuart... M. B.Cope, Port 
Charleston....John L. Dawson a. J. Jcrvey, Charleston. “Semi-Mo 15th” 
B. L. “Anken, Gaffney....... 

Chester. ..... J. G. Johnston... W. B. Cox, Chester......... Monthly, ist Monday. 
Clarendot....W. M..Brockinton ©. B, Geiger, Manning...... Quarterly 

Chesterfield.. T. E. Lucas..... . J. W. McCanless, Chesterfield. ; 
Colleton. .... J. T. Taylor....T:. G. Kershaw, Walterboro. .Monthly. 

Darlington....J. F. Watson....J. C. Lawson, Darlington. . 
Dorehéster....J. B. Johnston...F. W. Simons, Summerville. ‘Monthly, lst Monday. 

-J. G. Edwards, Edgefield. . 

Fairfield. ..... R. B. Hanahan..samuel L'ndsay, Winnsboro. -Quarterly 
Florence..... F. H. McLeod...J. H. Peele, Cartersville. . 7 } | 
Georgetown. . Ol Sawyer.....W. M. Gaillard, Georgetown. Monthly, ist Friday. ‘ 


Greenville... 


ichardson . W. M. Burnett, Greenville. . 


Monthly, Ist Monday 


Greenwood... R. B. Epting..... J. B. Hughey, Greenwood....Monthly, 1st 
Hampton..... T. B.. Whatley...¢c. A. Rush, Hampton....... Monthly, 3rd Wednesday 
Horry........4. D. Lewis...... J. 8S. Dusenbury, Conway...Monthly, 2nd Monday 
Kershaw..... W. J. Burdell, Lugoff....... 

Laurens...... W. D. Ferguson..J. H. Teague, Laurens......Monthly, 4th Monday. 
TAB. 6.062000 B. L. Harris..... R.O.McCutcheon, Bishopville. Monthly, Ist Tuesday. 
Lexington.... W. L. Kneece... J. J. Wingard, Lexington. ...Quarterly. 

Marion....... B. M. Badger.... 

Marlboro..... W. M. Reedy....Chas. R. May, Bennettsville. 

Newberry.’... J. M. Kibler..... J. J. Dominick, Prosperity. . 

Oconee....... J. W. Wickliffe..&. A. Hines, Seneca........ 

Orangeburg...W. L. Pou......D. D. Salley, Orangeburg... . Monthly, 
Pickens...... J. L, Bolt...... --R. J. Gilliland, Easley. ...... Monthly, ist. Wednesday. 
Richland..... L. A. Griffith....Mary R. Baker, Columbia...Every 2nd Monday night. 
Saluda....... D. B. Frontis... J. D. Waters, Coleman...... ‘ 


Spartanburg. .S. T. D Lancaster [.. Rosa H. Gantt, Sp’t’nb’g. Monthly, last Friday. 

-E. R. Wilson, Sumte 
B. DuRant, Lake City.. 
. J. Walker....John I. Barron, Yorkville. . 


Sumter....... Archie China.. 


Williamsburg. = H. Woods. 


— 


eekly 
..Monthly. 
. Bi-Monthly 
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we Bas Supplement to S. C. Medical Journal = 


uv Florence, S. C., June, 1909. 
Ic o 
ing ,j: yo HONORARY MEMBERS. T. G. Croft, Aiken, 8. C. 
Hoi... yi? J. N. Crafton, Colliers, 8. C, 
ing Dr. S. Baruch, New York, N. Y. H. T. Hall, Aiken, S. C. 
‘ 


Dr. J H, Musser, Philadelphia, Pa. ¢, F. McCaghan, Aiken, 8S. C. 
1S ‘ Dr. D. M. Prince, Laurenburg, N.C. Ww. KE. Mealing, North Augusta, S. C. 


Clay, iis Dr. Jos. Price, .. ..Philadelphia, Pa. Milner, Aiken, 8S. C. 
« oat co | Dr. H. O. Marcy, Boston, Mass. Filmore Moore, Montmorences, 8. C. 
Dr. Howard Kelley, Baltimore, Md. H. Moore, Kathwood, 8. C. 
Dr. C. U. Sheppard, Summerville, S.C. J, B. McMillan, Graniteville, 8S. C. 
Dr. H. A. Hare, Philadelphia, Pa. yy. J. Moore, Kathwood, S. C. 
Dr. Wharton Sinkler, Philadelphia, Pa. Henry Raines, Trenton, S. C. 
fen - Dr. W. T. English, Pittsburg, Pa. T. A. Quattlebaum, Graniteville, S. C. 
Dr. G. B. Johnston, Richmond, Va. 4. J, Ray, Aiken, S. C. 
io : Dr. J. P. Tuttle, New York, N. Y. 7. ¢. Stone, Aiken, S. C. 
Dr. J. B. Deaver, Philadelphia, Pa.. p. H. Swengel, Vanduse, 8. C. 
: Dr. C. H, Chetwood, New York, N. Y. ©, A. Teague, Aiken, S. C. 
hark ! 2 Dr R. C. Cabot, Boston, Mass. W. C. R.Turnbull, Langley, 8. C. 
Dr J. M. T. Finney, Baltimore, Md. B. H. Teague, Aiken, S C. 
-ville Anderson County Medical Society H. H. Townes, North Augusta, 8 C. 
< W. Frank Ashmore, Anderson, 8. C. W. A: Whitlock, Kitching’s Mill, S. C. 
ton. H. M. Babb, Honea Path, S. C. W. D. Wright, Langley, S. C. 
ater. | W. C. Bowen, Belton, S. C. B. T. Wyman, Aiken, 8S. C. 
, I. J. Burris, Starr, S. C. H. H. Wyman, Sr. _— Aiken, 8. C. 
; B, F. Brown, Williamston, S. C. J. F. Wyman, Aiken, S. C. ~ 
s are ' R. B. Day, Pendleton, 8. C. H. Hastings Wyman, Aiken, 8. C. se 
W. R. Dendy, Pelzer, S. C._ Harry H. Wyman, Jr. Aiken, S. C. erm 
Cc. .A. A. Walden,’ North Augusta, 8. C. 
. Gray, nderson, S. C. 
J.C: Anderson, S. C. ABBEVILLE COUNTY 
jiday | B. A. Henry, Anderson, 8. C. MEDICAL SOCIETY. 
| J. M. Holcomb, Belton, S. C. ile. 8. C a 
8. R. Heller, Townville, R. F.D.,S. C. J-,A. Anderson, Autreville, 5. 
| W. S. Hutchinson, Anderson, S.c. J- R. Bell, Due West, 8S. C. fe 
W. R. Haynie Belton, 8 C. J. B. Brett, Troy, 8. C. 
J.R. Land, Starr, S. C. B..H. Carlton, Donalds, 8. C. 
W. H. Nardin, Anderson, 8. C. J. M. Carlton, Mt. Carmel, 8S. C. r 
Ss. M. Orr, Anderson, 8. C. Cc. C. Gambrell, Abbeville, 8. C. F 
i S. W. Page, Anderson, 8. C. F. E. Harrison, Abbeville, S. C. af 
} J. W. Payne, Honea Path, S. C. L. T. Hill, Abbeville, S. C. 
W. H, Pepper, Anderson, Ss. Cc. J. Hill, Abbevil 42, s. 
J. M. Richardson, Anderson, 8S. C. D. 8. Knox, Autreville, S. C, 
R. P. Ransom, Williamston, 8. Cc, J- W. Keller, Abbeville, S. C. 
J. O. Sanders, Anderson, 8. C. T. O. Kirkpatrick, -Lowndesville, S. C. 


R. L. Sanders, Anderson, 8. C. . A. Neuffer, Abbeville, S. C. 
J. B. Townsend, Anderson, S, C. 'W. D. Simpson, Abbeville, 
M. A. Thomson, Anderson, 8, C. J. D. Wilson, Lowndesyille, S. C. 


J. E. Watson, Iva, 8. C. J. W. Wideman, Due West, S. C. 
W..W. Watkins, Pendleton, S. C. J. V, Tate, Calhoun Falls, S. C. 
J. O. Wilhite, | Anderson, S. C. P. K. Black, Mt. Carmel, 8. C. 


R. G. Witherspoon, Anderson. 8. C. SEAUFORT COUNTY 
. W. Wilson, Williamston, S. C. 
{ ; H. B, Williams, Honea Path, 8. C. MEDICAL SOCIETY. 


. W.Parker, | Williamston, S. C. M. B: Cope, _ Port, Royal, S. C. 
. L. Guyton, Williamston, S. C. M. G, Elliot, Beaufort, 8. C. 


J. T. Hunt, Townville, S.C. R. Eve, Burton, 8. C. 
i J. P. Duckett; Anderson, S. C. C. M. Griffin, Burton, 8. C. 
L. J. Mann, Anderson, 8. C. H. M. Stuart, Burton, 8. C. 
C. H. Burton, Iva, S. C. B. Thompson, Port Royal, 8. C. 
G Todd, Belton, S. C. J. A. Whitman, Beaufort, 8. C. 
t : J, R. Young, | Anderson, S. C. 


CHESTER COUNTY 
AIKEN COUNTY MEDICAL SOCIETY. 
= Wy MEDICAL SOCIETY, A, PF. Anderson, Chester, 8S. C., r. f. d. 
J 


J. H. Burnett, Graniteville, S. c. W J W Cornwell, Chester, S C, r. f. d. 
L. F. Bonner, _ Blackville, S. C. W. B. Cox, Chester, S. C., r. & d. 
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R L Douglas, Chester, S C, r, f. d. 

JG Johnson, Chester, S C,r. f. d. 

Frank Lander, Chester, S. C., r. f. d. 

S. G. Miller, Chester,S C,rfd 

H E McConnell, Chester, S. C., rf d 

Cc. B. McKeown, Fort Lawn, S. C. 

Cc. A. MeLurkin, Chester, S. C. 

S. W. Pryor, Chester, S. C. 

A. M. Wylie, Richburg, 8S. C., r fd 

J P Young, Richburg, S. C., rf d 

Chesterfield County Society. 

L. E. Bull, Cheraw, S. C. 

T. E. Wannamaker, Cheraw, 8. C. 

Dr. Hardin, Cheraw, S. C. 

D. T. Teal, Chesterfield, S. C. 

J. W. McCanlass, Chesterfield, S. 

W. J. Perrey, Chesterfield, 8S. 

T. E. Lucas, Chesterfield, S. C. 

J. B. Threat, Ruby, S. C. 

I. R. Wagner, Chesterfield, 8S. C. 

H. W. Cooper, Cheraw, S. C. 
Colleton County Medical Society. 

Ben Willis, Cottageville, S. C. 

Riddick Ackerman, Walterboro, S. C. 

Theodore G Kershaw; Walterboro,S. C. 

W. B. Ackerman, Walterboro, S. C. 

A. Kirby, Cottageville, S. C. 

L. M. Stokes, Walterboro, S. C. 

J. T. Taylor, Adams Run, S. C. 

H. M. Carter, Colleton, S. C. 
Cherokee County Medical Society. 

William Anderson, Blacksburg, S. C. 

T. Darwin, Gaffney, S. C. 

G. Pittman, Gaffney, S. C. 

M. Caldwell, Blacksburg, S. C. 

Sheerwood, Gaffney, S. C. 

Brown, Gaffney, S. C. 

Nesbitt, Gaffney, S. C. 

Steedly, Gaffney, S. C. 

A. Jefferies, Gaffney, S. C. 

Fort, Gaffney, S. C. 

. Griffith, Gaffney, S. C. 

. Littlejohn, Gaffney, S. C. 

Clarendon County Medical Society. 

W. M. Brockington, Manning, S. C. 

W. E. Brown, Manning, S. C. 

G. L. Dickson, Manning, S. C. 

Chas. B. Geiger, Manning, S. C. 

A S. Todd, Manning S. C. 

E. M. Carson, Manning, S. C. 

W. R. Mood, Summerton, S. C. 

T. J. Davis, Summerton, S. C 

L. C. Stukes, Summerton, S. C. 

I. M. Woods, Sardina, S. C. 

W. H. Woods, Turbeville. 

E. Cc. Gamble, Turbevile, S. C. 

Thomas W. Gunter, Paxville, S. C. 

H. L. Wilson, Jordan, S. C. 

L. W. Nettles, Foreston, S. C. 
Charleston County Medical Society. 

C. P. Aimar, Charletson, 8S. C. 


Rowland Alston, Charleston, S. C. 


A. E. Baker, Charleston, S. C. 

J. A. Ball, Charleston, S. C. 

L. D. Barbot, Charleston, S. €. 
E. H. Barnwell, Enterprise, S. C. 
E. M. Boykin, Charleston, S. C. 
R. L, Brodie, (Hon.) Charleston, S. C. 
A. J. Buist, Charleston, S. C. 


Buist, (Hon.) Charleston, 8. C. 


i W .Burns, Charleston, S. C. 
S. Cathcart, Charleston, S. C. 


W. P. Cornel, Charleston, S. C. 

J. L. Dawson, Charleston, S. C. 
Thomas Durkin, Charleston, S. C. 
A. B. Fitch, (Hon.) Charleston, S. C. 
W. K. Fishburne,  Pinopolis, S. C. 
John Forest, (Hon.) Charleston, S. C. 
Dr. Frampton, Mt. Pleasant, S. C. 


J. M. Green, Charleston, S. C. 

N. H. Hayden, Summerville 

B. W. Hunter, Charleston, 8. C. 

H. P. Jackson, Charleston, S. C. 

L. Jagear, Charleston, S. C. 

A. J. Jervey, Charleston, S. C. 

F. B. Johnson, Charleston, 8S. C. 

W. H. Johnson, Charleston, S. C. 

R. S Kirk, Charleston, S. C. 

Cc. W. Kollock, Charleston, S. C. 

Lowndes Lyna, Willard Parker Hos- 
pital, N. Y. 

G. F. Meines, Charleston, S. C. 

Jos. Maybank, Charleston, S. C. 


M. K. Mazyck, Charleston, S. C. 
Allard Memminger, Charleston, S. C. 


J. C. Mitchell, Charleston, S. C. 
G. M. Mood, Charleston, S. C. 
Lane Mullaly, Charleston, 8. C. 


‘W. C: O’Driscal, Charleston, S. C. 
E. F Parker, Charleston, S. C. 

i. L. Parker, (Hon.) Charleston, S. C. 
Kibi Pearlstine, Charleston, S. C. 
W. P. Porcher (Hon.) Charleston S.C. 
C. M. Rees, Charleston, 8S. C. 
Edward Rutledge, Charleston, S. C. 
T. M. Shollocx, Charleston, S. C. 
C. H. Schroder, Charleston, S. C. 
Manning Simons, Charleston, S. C. 
T. G. Simons, Charleston, S. C. 
J. C. Sosnowski, Charleston, S. C. 
C. A. Speissegger, Charleston, S. C. 


A. R, Taft, Charleston, S. C. 

J. F. Townsend, Charleston, S. C. 
T. P. Whaley, Charleston, S. C. 
Robert Wilson, Charleston, S. C. 


A. C. Wildhagen, Charleston, S. C. 
T. W. Reynold, Charleston, S. C. 
D. L. McGuire, Charleston, S. C. 
G. F. Wilson, Charleston, S. C. 


Darlington County Medical Society. 


B. S. Lucas, Hartsville, S. C. 
A. -T. Baird, Darlington, S. C. 

J. C. Lawson, Darlington, S. C. 

J. T. Coggeshall, Darlington, S. C. 
R. L. Edwards, Darlington, S. C. 
G. B. Edwards, Darlington, S. C. 
T. E. Howle, Hartsville, S. C. 

J. L. Powe, Hartsville, S: C. 

P. P. Chambers, Hartsville, S. C. 
J. F. Watson, Lamar, S. C. 

S. W. Williamson, Dovesville, S. C. 
W. A. Carrigan, Society Hill, 8. C. 
J. Lunny, Darlington, 8S. Cc. 

R. C. Lee, Darlington, S. C. 

c. C. Hill, Darlington, S. C. 


John Lunny, Darlington, S. C. 

W. L. Galloway, Darlington, S. C. 
A. M. Hill, Darlington, S. C. 
William Eggleston, Hartsville, S. C. 
S. Beckham, Hartsville, S. C. 

E. T. Barrentine, Society Hill, S. C. 
J. W. Williamson, Society Hill, S. C. 
S. F. Parker, Lamar, S. C. 
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&. D. Harrell, Lamar, S. C. 
S. L. Parnell, Lamar, 8S. C. 
Ga. L Boykin, Lamar, 8. C. 


Dorchester County Society 


F. Julian Carroll, Summerville, S. C. 
J.D. Connor, sranchville, S. C. 

J. L. B. Gilmore, Holly Hill, S. C. 
W. F. Graham, Summerville, S. C. 
G. B. Harley, Dorchester, S. C. 
A. A. Horger, Harleyville, S C 
Re Jchnston, Reevesville, S. C. 
Carlisle Johnston, St. George, S. C. 
G. A. T. Johnston, Ridgeville, S. C 
J. B. Johnston, St. George, S..C. 


P. M. Judy, St. George, S. C. 

8. T. Lea, Holly Hill, S. C. 

H. B. Lee, Summerville, S. C. 
W. M.. Moorer, Lodge, S. C. 
Julius A. Farker, Branchville, S. C. . 
S. P. Rentz, Branchville, S. C. 


W. P. Shuler, Grover, 8S. C. 

Ix. W. Simons, Summerville, S. C. 
Filas D. Tupper, Summerville, S. C. 
W. B. Way, Ridgeville, S. C. 

S. P. Wells; Holly Hill, S. C. 

J. S. Wimberly, »ranchville, S. C. 


Edgefield County Medical Society 


S. A. Morrell, Trenton, S. C. 
J. W. Rushton, Johnston, S. C. 
John G) Edwards, Edgefield, S. C. 
\. D. Ouzrs, Waycross, S. €. 


J. G. Tomkins, Edgefield, S C. 

R. A. Marsh, Edgefield. S. C. 

J. H. Carmichael, Edgefield, S. C. 
G. D. Walker, Johnston, S. C. 

J. T. Hunter, Trenton, S. C. 

J. N. Craften, Collier, S. C. 

J. K Self, Pleasant Lane, S. C. 


Florence County Society. 


F. P., Covington, Florence, S. C. 
J. G. MeMaster, Florence, S. C. 
N. W. Hicks, Florence, S. C. 
D. H Smith, Florence, S. C. 
William Ilderton, Florence, S. C. 
L. Y. King, Florence, S. C 


E. M. Allen, Florence, S. C. 

P. B. Bacot, (Hon) Florence, S. C. 
James Evans (Hon) Florence, 8S. C. 
F, H McLeod, Florence, S. C. 

T. C. Johnson, © Florence, S. C. 

J. F. Pearce, (Hon.) Florence, S. C. 
H. Pearce, Forence, S. C., R. F. D. 
Eaddy, Timmonsville, S. vw. 

. Foster, Timmonsville, S. C. 
. Peele, Cartersville, S. C. 

. Finklea, Hyman, S. C. 

. Culpepper, Timmonsville, S. C. 
. Gregg, Florence, S. C. 


Fairfield County Medical Society. 


J. C. Buchanan, Winnsboro, 8. C. 
J. E. Douglas, Winnsboro, S. C. 
R. B. Hanahan; Winnsboro, S. C. 
E C. Jeter, Rion, S. C. 
Samuel Lindsay, Winnsboro, S. C. 
C. S. Pixey, Winnsboro, 8. C. 
J. A. Scott, Monticello, S. C. 
‘J. W. Team, Ridgeway, S. C. 


Greenville County Medical Society. 


J. Brawley, Greenville, 8. C. 
T. W. Bailey, Greenville, S. C 


W. M. Burnett, Greenville, S. C. 
FE. W. Carpenter, Greenville, S. C. 
L. G. Corbett, Greenville, S. C. 

W. H. Delk, Greenville, S. C. 

T. T. Earle, Greenville, S. C. 


Cc. B. Earle, Greenville, S. C. 

Davis Furman, Greenville, 8. C. 

Cc. W. Gentry, Greenville, S. C. 
c. T. J. Giles, Greenville, S. C. 

B. F, Goodlett, Traveler’s Rest, S. C. 
F. B. Hendrix, Reedy River, S. C. 
R. F. Houston, Greenville, S. C. 

J. W. Jervey, Greenville, 8S. C. 

Cc. C. Jones, Greenville, S. C. 

F. G. James, Greer, S. C. 
Fletcher Jordan, Greenville, S. C. 
I. O. Mauldin, Greenville, S. C. 
W. L. Mauldin, Jr., Greenville, 5. C 
G. L. Martin, °Greer, S. C. 

R. L. Morchant, Greer, S. C. 

W. Y. McDaniel, Taylors, S. C. 
J. L. Orr, Greenville, S.. C. 

L. L. Richardson, Simpsonville, 8. C. 
H. L. Shaw, Fountain Inn, 8. C. 
G. T. Swandale, Greenville, 8S. C. 
R. D. Smith, Greenville, S. C. 

L C. Stephens, Greenville, S. C. 

T. E. Stokes, Greenville, S. C. 
E. C Straud, Marietta, 8. C. 

J. R. Ware, Greenville, S. C. 

‘W. E. Wright, Greenville, S. C. 

A. White, Mauldins, S. C 

W. C. Block, Greenville, S. C. 

J. E. McKinney, Greenville, S. C. 
T. R. Lagere, Greenville, S.-C. 

H. T. Daews, Greenville, S, C. 

R. M. Stephenson, Greer, S. C 

T. B. Duckett, Fountain Inn, 8. C. 
J. B. Earle, Greenville, S. C. 


.Georgetown County Medical Society.. 


H. D. Beckham, Georgetown, 8S. C. 

J. Wiliam Folk, South Island, S. C. 
W. M. Gaillard, Georgetown, S. C. 
M. P. Moorer, Georgetown, 8. C. 
Olin Sawyer, Georgetown, 8S. C. 
J. LaBruce Ward, | Georgetown, S. C. 
A. Bell, Sampit, S. C. 

A. B. Clark, Georgetown, S. C. 

J. R. Howle, Rosemary, S. C. 

W. B. Young, Rock Hill, S. C. 


Greenwood County Society 


W. P. Barratt, Greenwood, S C. 
R. B. Epting, Greenwood, ‘8. C. 
J. B Hughey, Greenwood, S. C: 
Willie FP. Jones, - Jones’ S. C. 

D. D Kinard, Ninety Six, S. C. 


John Lyon, Ninety Six, S. C. 
R. E Mason, Greenwood, S. C. 
G. P. Neel, Greenwood, 8S. C. 

H. N. Sloan, Ninety Six, S.C. 


S. L. Swygert, Greenwood, S. C. 
W. P. Turner, Covonaca, 8. C. 

A. H. Wideman, Bradley, S. C. 

J. B. Workman, Ware Shoal, 8. C. 
T. M. Hitch, Hodges, S. C. 

J. B. Owen, Greenwood, 8S. C. 

R. M. Fuller, MeCormicks, 8. C. 
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Horry County Medical Society 


E. Norton, Conway, S C. 

J. A. Norton, Conway. 8S. C. 

H. T. Kirby, Loris, S. C. 

A. D. Lewis, Grean Sea, S. C. 

J. W. Floyd, Tabor, N. C, 

We A. B. Waters, Gallivants Ferry S C 

1p J. K. Stalvey © Bucksport, S. C. 

Edgar A. Stalvey, Stalvey’s, S. C 

Homer H. Burrought, Conway, S. C. 

J. Dusenberry, Conway, S. C. 
Hampton County Medical Society. 

T..B. Whatley, Early Branch, 8S. C. 


J. W. Mole, Brunson, S. C 
C. A. Rush, Hampton, S. C. 
M. B. Monsen, Luray, S. C 


J. L. Folk, Brunson, 8. C. 
E. C.,B. Male, Beaufort, S, C. 
J. W. Colson, Varnville, S. C. 


j Southwood Smith (Hon) Garnett S. C. 


‘ 
H. K. Aiken, Laurens. S. C 


Kershaw County Medical Society. 


; A. A. Moore, (Hon.) Camden, S. C. 
E. R. Zemp (Hon.) Knoxville, Tenn. 
8.._C. Zemp, Camden, 8. C. 

S. F. Brasington, | Camden, S. C. 

i J. W. Corbett, Camden, 8S. C. 

: W. J. Burdell, Lugeff, S. C. 

/ A. W. Burnet, Camden, 8. C. 

W. J. Dunn, Camden, 8. C 

W. R. Clyburn, Camden, 8. C. 
J. T. Hay, Boykin, S. C. 

} J..W. A, Sanders, Longtown, S. C. 
i William D. Griggsby, Blaney, S. C. 


ii Lee County Medical Society. 
| Dr. Yellott, Lynchburg, 8. C. 


of J. W. Tarrant, Lynchburg, S. C. 


L. H. Jennings, Bishopville, 8. C. 
A. C. Baskins, Bishopville, S. C. 

R. O. McCutchen, Bishopville, 8. 
R. H. Brown, Oswego, 8S. C 

1 Cc. W. Harris, Bishopville, S. C. 

: B. DuPre, Bishopville, S. C. 

Bush McLaughlin,  Bishopville, S. C. 
R, Y. McLeod, Bishopville, S. C. 
N. Y. Alford, Wisacky, S. C. 

_C. 8. Britton, Smithville, S. C. 

F. D. Foxworth, Smithville, S..C. 
J. E. Watkins, Bishopville, 8. C. 


Laurens County Medical Society. 


A. J. Cristopher, Laurens, S. C. 
W. H. Dial, Laurens, 8S. C. 


W. D. Ferguson, Laurens, S. C. 
G. C. Franklin, Laurens, 8 .C. 
R. E. Hughes, Laurens, 8S. C. 
J. T. Poole Laurens, S. C. 

I. Schayer, Laurens, 8. C. 
Jesse H. Teague, Laurens, S. C. 
J. L. Donnan, Laurens, S. C. 
J. D. Austin, Clinton, 8S. C. 
T. D. W. Bailey, Clinton. 

W. -R. Bailey, Clinton, S. C. 
A. J. Briggs, Clinton, 8S. C. 

J. W. Davis, Clinton, 8. °C. 
John W. Young, Clinton, 8. C. 
J. Lee Young, Clinton, S. C, 
C. A. Saxon, Clinton, 8. C. 
John H. Miller, Cross Hill, S. C. 
J. G. Wilbur, Waterloo, S. C. 


J. L. Fennell, Waterloo, S. C. 


J. W. Beason, Gray Court, S. C. 

E. F. Taylor, Renno, S. C. 

S F. Blakely, Ora, S. C. 

A. R. Fuller, Mountville, S. C. 
W. E. Goddard, Sandy Springs, S. C. 
W. Hallie Young, Clinton, 8. C. 
E. W. Pinson, Cross Hill, S. C. 

Cc. D. East, Goldville, S. C. 


Lexington County Society 
L. C. Brooker, Swansea, S. C. 


D. M. Crosson, Leesville, S. C. 
E P. Derrick, Lexington, S. C. 
J. P. Drafts, Barr, S. C. 


J. W. Eargle, Chapin, 8S. C. 

H, G. Eleazer, Peak 8. C. 

L. B. Etheredge, Leesville, S. C. 
P. R. Geiger, New Brookland, S. C. 
J. W. Geiger, (Hon.) Shumpert, S. C. 
A. T. Hutton, New Brookland, S. C. 


D. R. Kneece, Pelion, S. C. 
W. L. Kneece, Baxter, S. C. 
J. R. Langford, Swansea, S. C. 
R. E.- Mathias, Irmo, 8S. C 


J. L. Shuler, (Hon.) Selwood, 8. C. 


‘R. H, Timmerman, Batesburg, S. C. 


W. Price Timmerman, Batesburg, S. C. 
J. J. Wingard, Lexington, S. C. 
C. W. Barron, Lexington, S. C. 


Marion County Medical Society 


A. McIntyre, Marion, 8S. C. 

E. Dibble, Marion, S. C. 

Z. Smith, Marion, S C, 

A. A. Brailsford, Mullins, 8S. C. 
Z. M, Bardin, Marion, 8. C 


B. M. Badger, Dillon, S. C. 
E. L. Brown, Latta, S. C. 

F. M. Carpenter, Latta, S. C. 
Chas. Henslee, Dillon; S. C. 
Cc. 8S. Howell, Marion, S. C. 


Taylor Lewis, Mullins, 8. C. 
E. C. Major, Latta, S. C. 

J. G. Rogers, Pagis Mill, S. C. 
M. Smith, Pagis Mill, S. C. 


'W.D. Smith, Little Rock, S. C. 


F. A. Smith, Mullins, S. C 
E. B. Utley, Marion, S. C. 
H. A. Edwards, Latta, S. C. 


Marlboro County Medical Society. 


W. M. Eaddy, Clio, S. C. 

Charles R. May, Bennettsville, S. C. 
A. S. Townsend, Bennettsville, S. C. 
J. L. Jordan, Bennettsville, S. C. 
W. J. Crosland, Bennettsville, S. C. 
J. F. Kenney, Bennettsville, S C. 

J. A. Faison, Bennettsville, S. C. 

T. W. Carmichael, Bennettsville, S. C. 
Charles .S Evans, Clio, S. C. 

J A. Hamer, Clio, S. C. 
Douglas Hamer, McColl, 8S. C. 

J. ©. Moore, McColl, 8S. C. 

J. P. Bell, McColl, 8S. C. 

J. H. Reese, Tatum, 8S. C. 

J. A. Woodley, Tatum, S. C. 

J. L. Napier, Blenheim, 8. C. 

C. D. Napier, Blenheim, 8S. C. 

L. B. Salters, - Blenheim, 8S. C. 
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Newberry County Medical Society. 
J. M. Kibbler, Newberry, 8S. C. 
John J. Dominick, Prosperity, S, C. 


J. S. Wheeler, Prosperity, S. C. 
W. A. Dunn, Newberry, S. C 
P. G. Ellesor, Newberry, S. C. 


W. G. Houseal, 
G. Y. Hunter, 


Newberry, S. C. 
Prosperity, S. C. 


O. B. Mayer, Newberry, 8S. C. 
H. Moore, Silver Street, S. C. 
F. D. Mower, Newberry, S. C. 


\W. bk. Pelham, Newberry, S. C. 


J. M. Sease, Little Mountain, S. C. 
Cc. T. Wyche, Prosperity, S. C. 

T. H. Pope, Kinards, S. C. 

W. D. Senn, Newberry, S. C. 


.. J. Bedenbaugh, Prosperity, S. C. 
J.-A. Meldan, Newberry, S. C. 


Orangeburg County Medical Society. 
W. I. Pou, St. Matthews, S. C. 

M. J. D. Dantzler, Elloree, S. C. 

D. D. Salley, Orangeburg, S. C. 
William R. Lowman, Orageburg, S. C. 


J. K Fairey, St. Matthews, S. C. 
Cc. I Green, Orangeburg, S C 
A. R. Able, St. Matthews, S C. 
L. B. Bates, St Matthews, S C. 
C. H. Able, Norway, S. C. 


A. W. Browning, 


Elloree, S. C. 
sopkia Prunson, 


Elloree, S. C. 


J. T. Carter, Bowman, S. C. 

T. H. Dreher, St. Matthews, S. C. 
T. C. Doyle, Orangeburg, S. C. ~ 
Db. J. Hydrick, Orangeburg, S. C. 


T. A. Jeffords, 


Orangeburg, S. C. 
W. H. Lawton, 


Vance, S. C. 


J. M. Oliver, Orangeburg, S. C 
M. G. Salley, Orangeburg, S. C. 
L. K. Sturkie, Orangeburg, S. C. 
D. R. Sturkie, North, S. C. 

C. Shecut, Orangeburg, S. C. 
A. P. Traywick, Cameron, S. C. 
Geo. H Walter, Orangeburg, Ss. C. 


J. G. Wannamaker, Orangeburg, S. C. 
J. D. S. Fairey, Branchville, S. C. 


Oconee County Medical Society. 


J. W. Bell, Walhalla, S. C. ( 
E. C. Doyle, Seneca 

W. R. Doyle, Seneca, S. C. 

E. A. Hines, Seneca, S. C. 

J. R. Heller, Fair Play, S. C. 
H. E. Rosser, Westminister, S. C. 
J. S. Stribling, Seneca, S. C. 

C. M. Walker, Westminister, S. C. 
J. W. Wickliffe, West Union, S. C. 
B. F. Sloan, Walhalla, S. C. 

J. J. Thode, Walhalla, S. C. 


Pickens County Medical Society. 
L. Bolt, Pickens, S. C. 

J. Gilliland, Easley, S. C. 

N. Wyatt, Easley, S. C. 

F. Wyatt, Easley, S. C. 
E. Russell, Easley, S. C. 

. B. Webb, Pickens, S. C 

. F. Robinson, Pickens, S. C. 
L. Valey, Pickens, S. C. 
A. Long, Liberty, S. C. 

M. Sheldon, Liberty, S. C. 
A. Woodruff, Norris, 8S. C. 


L. T. Shirley, 
a. G. Clayton, Central. 

Mi'on Ponder, Dacusville, S. C 
J. O. Rosemond, Easley, S. C., R. F. D. 
W. A, Tripp, Easley, S. C. R. F. D. 
J. E. Allgeod, Liberty, S. C., R. F. D 


Richland County Medical Society. 
COLUMBIA, S. C. 


E. C. L. Adams, 
J. W. Babcock, 
Mary R. Baker, 
Cc. W. Barron, 
D. S. Black, 
A. E. Boozer, 


Central, S. C. 


130 Drawer. 
1324 Blanding St. 
1213 Lady St. 
1325 Hampton .Ave. 
1802 Hampton Ave. 
W. A. Boyd, 1425 Hampton Ave. 
G. H. Bunch, 1404 Laurel St. 
F. W. P. Batter, 1310 Senate St. 
‘W. M. Carn, Shandon, 8. C. 
Subert Clayton, Hopkins, S. C. 
¥. A. Coward, 1428 Marion St. 
T. M. DuBose, 1414 Lady St. 
Ff. M. Durham, Car. Natl. Bank Bldg. 
S. B. Fishburne, 1213 Lady St. 


W.E. Fulmer, 1215 Elmwood Ave. 
R. W. Gibbes, 1301 Hampton Ave. 
H. H. Griffin, 1503 Hampton Ave. 


. A. Griffith, 1208 Senate St. 
TeGrand Guerry, 1300 Blanding St. 
Jane B. Guignard, 1313 Lady st. 
S. E. Harmon, 1909 Sumter St. 
Henry Horlbeck, 1213 Gervais St. 
Cc. L. Kibler, Car. Natl. Bank Bldg. 
A. B. Knowlton, 1329 Hampton :Ave. 
Oscar LaBorde, 1329 Gervais St. 
R. A. Lancaster, 1328 Lady St. 
W. M. Lester, 1425 Marion St. 
J. H. McIntosh, 1501 Lady St. 
A. Madden, 909 Lumber St. 
V. Mikell, 1215 Sumter St. 
L. Moore, 1409 Gervais St. 
J. Oliveros, 1426 Marion St. 
B. Owens, 1319 Laurel St. 
A. Phillips, Springfield, S. C. 
. K. Philpot, 1120 Lady St. iat 
S. Pope, 1319 Blanding St. Beda 
H. W. Rice, 1316 Washington, St. 
M..M. Rice, 1205 Lady St. oe 
Eleanor B. Saunders, Drawer 130 
A. E. Shaw, 1517 Blanding St. 
J. H. Taylor, 1409 Hampton Ave. . 
J. L. Thompson, Drawer 150 % 
E. J. Wannamaker, 
J. J. Watson, 1312 Blanding St. : 
William Weston, 1231 Bull St. Pic 
E. M. Whaley, 1230 Blandng St. 
C. F. Williams, 1230 Sumter St. 
G. C. Stuart, Eastover, S. C. 
L. M. Hook, Eastover 
H. A. Odom, Springfield, S. C. fe 
Spartanburg County Medical Society 
SPARTANBURG, S. C. 
M. Allen, R. F. D. No. 4. 
Allen, 
Ww. Allen, 


A. 

J. 

H. R. Black, 

L. J. Blake, \ 
G. 

A. 

Ww. 


A. Bunch, 
D. Cudd, 


H. Chapman, R. F. D. No. 1 


c. 
Cc. 
Cc 
C. 
C. 
C. 
Cc. 
je 
3. C. 


W. P. Coan, R. F. D. No. 5 
George R. Dean, 

J. Ed. Edwards, 

A. R. Fike, 

L. Rosa H. Gantt, 

George W. Heintish, 

J. L. Jefferies, 

O. W. Leonard, 

J. J. Lindsay, 

J. H. Mills, 

‘A. M. Nelson, R. F. D. No. 3 


J. D. Ort; Spartanburg, S. C. 

W. A. Wallace, Spartanburg, S. C. 
F. L. Potts, Spartanburg, S. C. 
'W. G. Sexton, ‘Spartanburg, S. C. 


G. DeFoix Wilson, Spartanburg, S. C. 


J. R. Brown, Spartanburg, S C. 

S. F. Blakeley, Spartanburg, S. C. 
W. B. Lyles, Spartanburg, S. C. 
L. W. Nettles, Spartanburg, 8S. C. 
J. W. Allen, Enoree, S. C. 


W. J. Chapman, Inman, 8S. C. 

J. L. Anderson, Moores, R. F. D. 

J. P. DuPree, Converse, S. C. 

J. R. Gibson, Inman 5S. C. 

'W. H. Kelly, Moores, S. C. R. F. D. 
W. L. Kirkpatrick, Pacolet, S. C. 
S. T. D. Lancaster, Pauline, S. C. 
J. M. Lanham, Woodruff, S. C. R. F. D. 
D. R Norman, Fairforest, 8. C. 

S. J. Taylor, . Clifton, S. C. 

‘W. W. Painter, Cherokee, R F D No 1 


W. B. Patton, Cross Anchor, S. C. 
E. O. Posey, Woodruff, S. C. 

A. C. Smith, Glenn Springs, S. C. 
W. A. Smith, Glendale, S. C. 

H. B. Tate, Pacolet, S. C. 


Geo. E. Thompson, Inman, S. C. R F D 


J. O. Vernon, Wellford, S. C. 
Lee J. Wall, Landrum, 8. C. 
S. A. Wideman, Woodruff, S. C. 
J. F. Williams, Roebuck, S. C. 


J. B. Wilson, Inman, S. C. R. F. D. 
H. H. Workman, Woodruff, S. C. 
W. F. Leonard, Rediville, S. C. 


J. F. Blakeley, Ora, 8S. C. 

Dr. H. B. Tate, Pacolet, S. C. 

Dr. Leland Anderson, Moore R F D 1 
Sumter County Medical SocietY 


S. C. Baker, Sumter, 8S. C. 
Archie China, Sumter, 8. C. 
Walter Cheyne, Sumter, 8S. C. 


F. M. Dwight, Wedgefield, S C. 
Richard Furman, Sumter 8S. C.R FD 
E. F. Green, Sumter S. C. 

F. M. Harvin, Pinewood, S. C. 
F. K. Holman, Sumter, S. C. 

E. R. Wilson, Sumter, S. C. 

M. Kirk Hagood 8S. C. 

J. A Mood, Sumter, S. C. 

H. A. Mood, Sumter, S. C. 

M. 8S. Moore, Wedegefield, 8. C. 
J. C. Spann, Sumter, 8, C. 


H. M. Stuekey, Sumter, S. C. 
P. M. Salley, Pinewood, S. C. 


York County Medical Society 


W. M. Love, McConnellsville, 8S. C. 
J. W Campbell, Clover, S. C. 

I. J. Campbell, Clover, S. C. 

E. W. Pressley, Clover, S. C. 


M. B. Neil, Clover, S. C. 


T. N. Duln, Clover, S. C. R. F D. No. 1 


J H. Saye, Sharon, 8. C. 

O Burruss, Sharon, C. 

B. N. Miller, Smyrna, S. C. 

W. A. Hood, Hickory Grove, S. C. 
Cc. C. Leech, Hickory Grove, S. C 
T. A. Crawford, Rock Hill, S. C. 
J. R. Miller, Rock Hill, S. C. 

I. A. Bigger, Rock Hill, S. C 

Ww, W. Fennell, Rock Hill, 8. C. 
W. G. Stevens, Rock Hill, S. C. 


W. B Vounge, 
J. E. Massey, Jr. 
M. J. Walker, 

J. D. McDowell, 


Rock Hill, 8S. C. 
Rock Hill, S. C. 
Yorkville, S. C 
Yorkville, S. C. 


W. G. White, Yorkville, S. C. 
T. B. Kell, Yorkville, S. C. 
R. ,A. Bratton, Yorkville, S. C. 


J. I. Barron, Yorkville, 8. C, 
Saluda County Medical Society 


D. B. Frontis, Ridge Springs, S. C. 
VU. P. Wise, Saluda, S. C 

J. D. Waters, Coleman, S. C 

L. J. Smith, Ridge Springs, S C. 

F. G. Asbill, . Ridge Springs, S. C. 
P. A. Brunson, Ridge Springs, S. C. 
J. J Kerksey, Saluda, S. C. 

S. M. Pitts, Chappell’s S C R F D 2 
R. S. Bush, Eulala, S. C. 


Union County Medical Society 
H. T. Haines, Jonesville, S. C. 
W. O. Southard, Jonesville, S. C. 
M. W. Chambers, Jonesville, S. C. 
G. F. Moseley. Cross Keys, 8. ©. 
J. T. Jeter, Santuc, S. C. 


R. G. Hamilton, Buffalo, S. C. 
D. H. Montgomery, Union, S. C. 
Crown Torrence, Union, S. C, 
S. G. Sarratt, Union, 8. C. 

M. W. Culp, Union, S. C. 

J. G. Going, Union, S. C. 

J. H. Hamilton, Union 8. C. 
Theo Maddox, Union, 8S. C. 

R. R. Berry, Union, 8. 6. 

O. L. P. Jackson, Union, S. C. 


Williamsburg County Medical Society 
T. B. Hinnant, Lake City, S. C. 

S. B. Courtney, Lake City, S. C. 
W. L. Whitehead, Lake City, 8S. C. 
Dr. Moore, -Olanta, S. C. 

J. L. Rass, Lake City, S. C. 

Willie Lynch, ‘Scranton, S. C. 

W. L. Wallace, Kingstree, S. C. 


E. T. Kelley, Kingstree, 8S. C. 
Cc. D. Rollins, Lake City, S C. 
W. H. Woods, Lake City, S. C. 
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pblagistine 


AN. IDEAL ADJUVANT) 


For Abdominal Painand Visceral Inflammation 


A ratiénal method of treating locally alt forms & 
disease in which inflammation. and and congestion, 
play a 


“The Chemical Co. New York. 
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The Uncertainty of Galenical 
Medicines ts Acknowledged by 
Every Doctor to be the Greatest 
Bar to Professional Success 


Abbott's Granules 


Of the Active Principles 
are the last word in 


Accuracy, Dependability 


and Convenience 


If you are using them you know it—push them 
along. If you are not, send for samples and 
literature; or, better, send $1.00 for a nice 12-vial 
pocket case filled with over 1000 doses of most- 
used active-principle remedies, and 300-page Di-_ 
gest of Positive Therapeutics pointedly applied. 
This is the Biggest Value $1.00 Ever Bought for You, 

and It’s Moncy Back if Not Satisfied. 
of this page including name of journal 

Study the book, use the goede tov 99 Gove. testing them thoroughly, 


and if you are not more than sat: return the remnants and we will 
refund your money. It costs you nothing te try. De it hew. 


. THE ABBOTT ALKALOIDAL CO. 


Home Office and Laboratories 


| 
4 | 
BS 
« Seatttie, 226 Central Bidg. moment, we'll interest you 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


XTENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institutionin this country. All 
approved HosPiTAt facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


BOYDEN NIMS, 


Chemist and Bacteriologist. 
Any kind of Chemical or Biological 
_° Laboratory work required by modern 
progressive physicians in their practice 
Laboratory, Kendall Bldg. Columbia S. C. 


THE SAFEST AND SURES7 WAY OF USING 
MERCURY BICHLORIDE 
Diamond Antiseptics, Lilly 


Tablets diamond shaped and marked “Poison.” 
Bottles of peculiar design with ‘toothed corners. 

_ NO MISTAKES IN THE DARK 
Tablets made in two sizes; two colors, White and 
Blue. Hand molded, loose in texture, very soluble. 

The presence of citric acid in the tablets prevents 
precipitation of insoluble mercury in neutral solu- 
tions, in hard water or when in contact with blood, 
pus, serum, etc. Solutions of Diamond Antiseptics 
act with certainty on all septic matter. 


While soft or distilled warm water is best for so- 
lutions, these tablets dissolve quickly in moderately 
hard water, a great convenience in emergencies. 

Supplied Through the Drug Trade 
Send for Samples and Full Information 


ELI LILLY & COMPANY 


WNDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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BTHE-FACTORY 


Doctot Special Storm Top 60 


DOCTOR: 


=— you do more e praetice’ ‘if Vol WOULD? 
WOULD you-do more practice if you 
WILL YOU, by broadening the scope of your action? 


There is.no medical man that can,afford to be ,without a REQ: at, 


these prices. Now than horses to-drive and 
REO i is the one Satistactory Cheap Cae 
ia 
it is REO a cheap imitation of a $4,000.00 
We are now making deliveries Write-for literature, 
. 
T. B. Jeakins 
Sumter S.C. 
if you live 
EAST of 
Wateree and 
Information 4 
“Dealer.” wot 


$1,000, F. O. B. Factory: “Top $50 Extra. 


: of | 
ay, if, .t ANS y back i 


GLENN SPRINGS 


THE QUEEN OF SUMMER 
RESORTS 


The Hotel has been recently improved and renovated and 
THE newly furnished throughout. 
The cuisine is unsurpassed and thé.gemeral service is kept 
HOTEL up to a high standard of efficiency. «© 
Glenn Springs Mineral Water. belongs to the Alkaline- 


Saline-Calcic group of mineral waters of Germany, Switzer- 

land, Carlsbad-Behemia, and-contains..a-larger mineral... 

content per United States gallon than any of 

the celebrated waters of its kind known to the chemist: It 

is Nature’s wonderful remedial offering to mankind and , 

thousands testify to its wonderful results.to those suffering 

from malarial toxemia following upon malarial diseases, : 
rheumatism, dyspepsia, indigestion, jaundice, biliousness, ~ “THE. 


constipation chronic hepatitis, torpid liver and general de- WATER 


bility, chronic diarrhoea, dysentery, hemorrhodis, appendi- 

citis, uterine and cystic diseases, nervous catamenial de- 

rangements and other troubles common to womankind. ’ 
Highly recommended by physicians of South Carolina 

and adjoining states. Their testimonials and any informa- 

tion gladly furnished upon application to the Glenn Springs 


Company. 
A variety of amusements and out of door sports are pro- 
vided for the guests of this hotel, including pool, tennis, 
AMUSE- bowling, box-ball, shooting gallery, etc. 


Dancing being one of the favorite forms of entertainment 
MENTS an especially fine ball-room is maintained with superb mu- 
sic at all times. Comstock’s Orchestra has been engaged 

for the season of 1909. ; 


Correspondence invited; rates and full information-cheerfiilly given. _ 


A. SCHILLETER, Prop’r. ~ REID;-Mgr. 


Address until June tst, Clemson. College, S.:C: 
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Magdalene Hospital and Training School 
CHESTER SOUTH CAROLINA. 
SURGERY EXCELLENT 
FACILITIES 
OF 
STOMACH TREAT MENT 
AND OF ALL 
ACUTE 
OTHER 
AND 
ABDOMINAL 
CHRONIC 
SURGERY 
SPECIALTIBS DISEASES 
Medical and Staff. 
Aospital 
INCORPORATED 19064 
| SUMTER, S. C. 
Best equipped 
hespital in the 
State. 
Fifty reems in 
steae building. 
Samter has con- 
venient railroad 
facilities, seventy 
twaims daily. 
Hospital Charges range from $7 to $25 per week, according to location of rooms. 
. All Steam Heated. Electric Lights and Gas. Asbestos Fire Proof Floors. 
Address SUMTER HOSPITAL., Sumter, S. C. 
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/ GREAT EFFICACY. re generally conceded that fats, animal or 


table cannot compare with Cod-liver Oil 
in readiness of digestion and assimilation. Because of this unique character- 
istic, the oil from the fresh livers of the cod-fish, has been used with great 
efficacy in a variety of pathologic conditions—and constantly grows in 
favor and use. 


EMULSION CLOFTLIN 


presents to the physician, in admirable form, fifty 
per cent choicest Norwegian Cod-liver Oil, combined 
with the tissue salts Lime and Manganese and C. P. 
Glycerine. Many physicians say that it effectually 
solves the problem of administering Cod-liver Oil. 


BR Emulsum Olei Morrhuae—(ciofttin) 


results,— satisfactory results,—in diseases of 
children and among many, who have made up their minds 
that they cannot take the heavy nauseating emulsions. 


See—""New and Non-Official Remedies” — Samples and Descsiptive 
Page 44, kditioa. Matter Free. 


THE CLOFTLIN CHEMICAL CO., 75-77 Cliff St.,N. Y. 


Tee THe 
UREA *TNDEX 


A smMau 

OF UREA WILL GIVE 

SYMPTOMS VARYING 

A SLIGHT HEADACHE 

TO UREMIC Convulsions 


in BRIGHTS and 
other Cases « Cases of 
-NE 15 
The UREA MINATION 
Can GE Raisep 
BY THE USE OF’ 


UF [NTERESTED 
_, SEND FoR SamPics & LITERATURE 


bes & CARNRICK: | 
42-46 Germania Ave- Jersey City-N-o- 
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Che Roper Hospital 


FACULTY 


Pathoogy and Bacteriology Dis. Eye, Ear, Nose, and Throat 


Gynaecology . 
ROBT. . ARCHIBALD E. BAKER, M. D. 


i] 
| GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
a Gen. Medicine and Nervous Diseases , 
4 1 CHAS. W. KOLLOCK, M. D. 
a JOHN L. DAWSON, M. D. 


CHAS. M. BEES, M. D. } 


“ General and Abdominal Surgery 
MANNING SIMONS, M. D. 


CHAS. P. AIMAR, M. D. 
Obsterics 
A. JCHNSTON BUIST, M. D. 
LANE MULLALLY, M. D. 
ROBT. S. CATHCART, M. D. : ; 
. Diseases of Children and Dietetics 
Surgery Genito-Urinary Tract W. P. CORNELL, M. D. 
A. R. TAFT, M. D. 


mt ALLEN J. JERVEY, M. D. 
PRIOLEAU WHALEY, D. D. 

H J. AUSTIN BALL, M. D. 
| Operative Surgery on the Cadaver Clinical Diagnosis 

JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 


Anesthesia, C. A. SPEISEGGER, M. D. 


" The third course of Lectures commence May ist, 1909, and will embrace practical and 
clinical instruction upon the following subjects. 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and Ab- 
dominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract Operative 
Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases of Children 
; and Dictetics, Dermatology, Clinical Diagnosis and Anesthesia. 
| The Faculty is elected by the Medical Society’ of South Carolina, a chartered body 
of the State Association and embraces a la rge number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charfeston #@Phish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., LANE MULLALLY, M. D. 
President Faculty, Sec’y and Treas., 
4 Vanderhorst Street, Meeting Street. 


CHARLESION, SOUTH CAROLINA. 
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a2 THE PHYSICIAN OF EXPERIENCE 
f 


knows that through all the 
VD waves of change and progress 


or held insuch Ngh favor as 


ANAEMIA, NEUHASTHLWA, GRONCHITES, 

PULMONARY TUBERCULOSIS AND WASTING DISEASES OF 

CHILDIVO0D AND DURING CONVIALESCENCE 

FROM EXTAUSTING DISEASLS. 

—z It stands without a peer. It is advertised 
3 only to the medical profession and 

Le 55D is on sale in every Drug Store, 


THE FELLOWS COMPANY 


| lid THE TREATMENT OF 


~26 CHRISTOPHER ST., NEW YORK CITY 


OF NEW YORK 


THE TELFAIR SANITARIUM 
GREENSBORO, N. C. 
Nervous Diseases, Alcoholism and Drug Habits. 


Location picturesque and retired. Fresh 
air, sunshine and quiet. The new sanita- 
rium has 30 rvoms. Most modern appli- 
ances, electrical, vibratory, and hydro- 
therapeutic. 

Our treatment meets individual require- 
ments, with avoidance of suffering or in- 
coavenience. For detailed information 
write for circular and reprints in Journals. 


THE TULANE UNIVERSITY OF LOUISIANA. 


MEDICAL DEPARTMENT 


79th Annual Session opens October 1, 
1909. Four years’ course; unexcelled 
laboratory and clinical facilities. Dorm- 
itory for medical studentsin first two 
years, Over 70 teachers. 


DEPARTMENT OF PHARMACY 
Established in 1838, Two graded ourse 
of 32 weeks for degree of Ph,G. Food 


and drug analysis for students prepared. 
Women admitted on same terms as men. 


For Catalogs address Dr. ISADORE DYER, Dean, 


P. O. DRAWER 261. NEW ORLEANS, LA. 


— no remedy is so widely used e 
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This is a startling question when its full significance is grasped. 


The answer lies in the appended statement, made in the course of a short lecture 
before a body of medical practitioners: 


The reputation of the physician (and, in equal measure, his income) is in the 
keeping of his pharmaceutical purveyor. Diagnostic skill avails nothing unless it be 
supported by trustworthy remedial agents. 


The man who writes the prescription seldom sees the medicine dispensed. And 
of physicians who do their own dispensing, how many have the time, the training, the 
equipment, for assaying and testing their medicaments? The practitioner must rely 
upon the skill and honesty of the manufacturing pharmacist. 


It behooves the physician, then, to consider well the source of his supplies. Let 
him select a house of proved reliability—a house with a reputation to sustain—a house 
backed by a record of performance—and let him specify the products of that house. 


Is ours such a house? Let us see. 


Since the establishment of our business (in 1866) we have discovered and intro- 
duced to the medical profession a long line of valuable drugs that are recognized as 
standard medicinal agents in every civilized country. We isolated the active principle 
of the suprarenal gland, giving adrenalin to the world. We were among the earliest 
producers of serums and vaccines, as we are now the largest. We were the pioneers 
in drug standardization by chemical assay, putting forth the first standardized fluid 
extract in 1879. We were the first to introduce physiologically tested galenicals. 
Today our entire line of pharmaceutical and biological preparations (fluid extracts, 
tinctures, elixirs, solid and powdered extracts, pills, tablets, serums, vaccines) is accu- 
rately standardized. 

SPECIFY OUR PRODUCTS. Then you will know—mark you, KNOW—that the 
agents which you are prescribing, administering or dispensing are pure, active and 
of uniform strength. 


PARKE, DAVIS & COMPANY 


LABORATORIES. Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. 


BRANCHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis, U.S.A.; 
London, Eng. ; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 


Tokio, Japan; Buenos Aires, Argentina. 
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